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For  the  past  thirty  years,  feminist  critics  have  amply 

documented  the  "industrialization"  of  hospitalized 

childbirth,  asserting  that  the  patriarchal,  technological, 

and  capitalistic  values  systems  producing  alienated  labor  in 

the  public  sector  also  shape  the  social  relations  of  birth. 

Following  their  leads,  I  read  American  women's  published 

autobiographical  childbirth  narratives  from  three  periods  of 

childbirth  reform,  identifying  the  specific  management 

theories  guiding  womens '  experiences  of  labor.   In  two  of 

the  three  periods,  the  management  theories  reflected  in 

parturitive  care  are  fundamentally  isomorphic  with  those 
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shaping  the  contemporaneous  work  experience  of  industrial 
labor . 

Narratives  from  the  twilight  sleep  movement  of  1915 
endorse  a  birth  methodology  clearly  distinguishing  those  who 
"do  the  work"  from  those  possessing  the  knowledge  about  the 
labor  process,  the   hallmark  of  Frederick  Winslow  Taylor's 
scientific  management.   Like  her  industrial  counterparts,  a 
woman  under  twilight  sleep's  amnesiac  regimes  is  regarded 
mechanistically;  any  idiosyncratic  contributions  she  might 
make  to  the  labor  process  are  deemed  irrelevant. 

Mid-century  prepared  childbirth  narratives  also  depict 
women's  capitulation  to  management  strategies  imported  from 
the  industrial  sector:  maternity  care  succumbs  to  the  logic 
of  a  certain  brand  of  human  relations  management  theory 
devised  to  accommodate  the  new  "knowledge  workers"  within 
industry.   Prepared  childbirth  theory  advocated  educating 
women  about  birth  labor,  and  it  advised  medical  caregivers 
about  the  effects  of  birth's  emotional  aspects  upon  the 
physiological  experience.  While  paying  lip  service  to 
women's  emotional  well-being,  the  human  relations  management 
theory  practiced  in  hospitals  nevertheless  conditioned  women 
to  place  the  needs  of  the  institution  above  their  own  and 
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taught  them  to  view  the  violence  they  often  experienced  at 
the  hands  of  their  caregivers  as  part  of  the  discipline  of 
labor. 

The  home  birth  movement  of  the  late  1960s  and  early 
70s,  however,  reflects  a  pre- industrial  "theory"  of  labor 
management .  In  many  ways  synonymous  with  the  early  Puritan 
doctrine  of  the  calling,  the  practice  of  home  birth 
emphasizes  the  sacramentality  of  birth  labor  and  its  ability 
to  suture  family  and  community  bonds.  It  also  affirms  the 
values  of  self-reliance  and  the  virtues  of  low-technology 
labors  guided  by  small -group  decision-making. 
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CHAPTER  1 
INTRODUCTION 

Almost  without  exception  for  the  past  3  0  years, 
feminist  critics  of  dominant  American  childbirth  practices 
have  pointed  to  the  increasingly  "industrial"  flavor  of 
women's  hospital  experiences.1   Following  a  logic  similar  to 
that  guiding  factory  production,  hospital  policy  typically 
requires  a  woman  to  insert  herself  into  a  rigid  labor 
routine,  the  stages  of  which  have  been  precisely  mapped  out 
by  obstetrical  science.  That  discipline  breaks  labor  down 
into  "stages  and  substages"  that  are  "assigned  a  rate  of 
progression  based  on  a  statistical  study.  .  ."  (Martin  59). 
Any  deviations  from  the  "rate  of  progression"  qualify  a 
labor  as  defective.   To  adjust  errant  labors  to  the  norm, 
medical  practitioners  intervene  by,  for  example, 
administering  pitocin  or  performing  an  amniotomy  to  speed  up 
a  sluggish  labor  or  an  episiotomy  to  hasten  delivery. 

Aside  from  such  a  perspective  that  regards  the  normal 
ebbs  and  flows  of  individual  labors  with  suspicion,  other 
aspects  of  hospitalized  birth  also  recall  the  industrial 
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paradigm:   routinely  attached  to  numerous  machines- -like  the 

IV  hook-up  and  the  external  or  internal  fetal  monitors- -a 

woman  often  moves,  in  assembly-line  fashion,  from  a  hospital 

bed,  to  a  labor  room  to  a  delivery  slab  as  labor  progresses. 

Oftentimes  her  newborn  is  whisked  away  to  the  nursery  as 

soon  as  it  is  born  while  she  recovers  from  the  effects  of 

the  various  analgesics  and  anesthesias  she  has  been  given. 

Indeed,  as  Adrienne  Rich  argues,  "alienated  labor,"   a 

term  usually  applied  to  workers  in  the  public  domain, 

precisely  describes  childbirth  under  this  medical  model. 

Birth  labor  alienates  women  when  it  is 

keyed  to  an  "efficiency"  and  a  profit  system 
having  little  to  do  with  the  needs  of  mothers  and 
children,  carried  on  in  physical  and  mental 
circumstances  over  which  the  woman  in  labor  has 
little  or  no  control.  (162) 

Critiques  like  Rich's  often  counter  the  dominant 

medical  model  of  birth  with  the  midwifery  model.   According 

to  Kathleen  Doherty  Turkel,  the  former  "defines  childbirth 

as  a  medical  event  requiring  hospitalization,  the  attendance 

of  a  physician,  and  careful  monitoring  with  high-technology 

devices  and  procedures"  (145) .   The  midwifery  model, 

conversely,  emphasizes  the  primacy  of  the  mother  as  the 

active  birther,  values  "the  experiential  knowledge  of 


3 

birthing  women, "  provides  support  and  assistance  through 

trained  midwives  and  friends,  and  welcomes  the  family  into 
the  scene  of  birth  (Turkel  55) . 

For  most  women,  this  model  can  only  be  experienced  by 
giving  birth  at  home  or  in  the  relatively  small  number  of 
birth  centers,  staffed  by  certified  nurse  midwives,  that 
began  springing  up  nationwide  in  the  1970s.2  Although 
typically  allied  with  and  subsequently  controlled  by  a 
hospital  or  clinic,  birth  centers  tend  to  employ  standard 
interventions  less  frequently.3   These  centers  represent, 
however,  an  uneasy  compromise  between  the  medical  devotees 
of  high-tech  obstetrics  and  critics  of  the  same  that  have 
emerged  from  within  the  medical  profession  itself.   These 
internal  critics  cite  the  superfluity  and,  in  some  cases, 
the  counterproductivity  of  many  of  the  interventions 
routinely  applied  to  women  during  labor. 

For  example,  researchers  for  the  National  Office  of 
Health  Research,  Statistics  and  Technology  in  1979  concluded 
that  fetal  heart  rate  monitoring  conferred  "little  increased 
benefit"  (18)  to  either  mothers  or  infants,  certainly  not 
enough  to  offset  its  high  cost  and  the  risks  of  infection  it 
poses  (Banta  and  Thacker  18) .  In  1977  and  again  in  1983, 


4 
studies  appearing  in  obstetrical  journals  asserted  that  an 

"appropriate  episiotomy  rate  is  about  20%"  of  all  birthing 

women  (qtd.  in  Rooks,  Weatherby,  and  Ernst  320) .   As  of 

1989,  many  hospitals  still  reported  anywhere  from  a  41.1%  to 

78.1%  rate  (Rooks,  Weatherby,  and  Ernst  320). 4 

In  view  of  such  testimony  from  the  medical  field 

itself,  we  have  to  ask  why  these  procedures  and  the 

alienating  social  relations  of  birth  they  construct  persist 

as  "standard, "   and  why,  aside  from  ignorance  of  such 

studies,  do  many  American  women  accept  them  as  such? 

Studies  by  Turkel,  Emily  Martin,  and  Robbie  Davis - 
Floyd,  among  others,  attribute  part  of  that  persistence  to 
the  widely  accepted  notion  that  high  technology  equals 
progressive  medicine  in  America.   If  doctors  and  the 
American  public  perceive  birth  as  a  event  requiring 
hospitalization,  if  good  medicine  equals  employing  the  most 
complex  technology,  and  if  the  accepted  ideology  about 
machines  is  that  they  exist  to  ease,  eliminate,  or  rectify 
problems  in  human  labor,  then  technologized  birth  fulfills 
all  these  expectations. 

Without  a  doubt,  the  profitability  of  such 
interventions  also  maintains  technologized  birth  as  the 


norm.  For  example,  the  National  Birth  Center  Study  compared 
the  expense  of  hospital  births  to  those  in  birth  centers 
from  June  1985  to  December  1987.  They  found  that  the 
"unnecessary  use  of  obstetric  procedures"  feeds  the  profit 
margins  of  the  medical  business.   These  "unnecessary" 
interventions  have  been  "associated  with  unproductively  high 
costs"  associated  with  many  hospital  births  (Rooks, 
Weatherby,and  Ernst  326). 5 

Aside  from  the  force  of  public  perceptions  and  the 
profitability  factor,  Martin  and  Davis-Floyd  also  explain 
that  the  governing  paradigm  of  medicine  itself  keeps  the 
technological  model  firmly  in  place.  An  outgrowth  of  the 
mechanical  concept  of  the  universe  that  arose  in  the 
seventeenth  century,  the  body  as  a  machine  serves  as  the 
primary  medical  metaphor  today,  despite  other  more  holistic 
or  integrated- systems  perspectives.6  According  to  Michael  D. 
Solomon  and  George  F.  Levin,  this  "modern  conception  of  the 
body  as  a  machine"  derived,  in  part,  from  discoveries  in  and 
discourses  from  another  realm  of  science  and  technology, 
i.e.,  the  "development  of  mechanical  technology, 
particularly  the  harnessing  of  steam  energy"  (522)  . 


For  high-risk  births,  this  mechanistic  concept  has 
proven  a  life-saving  and  humane  one:   from  the  400-year-old 
technology  of  the  forceps  to  the  vastly  improved  surgical 
technology  of  the  caesarean  section,  regarding  the  body  as  a 
machine  has  allowed  medical  practitioners  to  save  lives  and 
spare  women  the  agony  of  abnormal  or  potentially  fatal 
labors.   However,  the  perversity  of  the  mechanical  model 
lies  in  its  extension  to  the  low-risk  situations  posed  by 
most  births  and  its  inability  to  accommodate  the  non- 
mechanical  components  of  birth,  as  well. 

Critiques  such  as  those  cited  above  have  also 
accurately  documented  how  the  industrial  viewpoint  "got 
into"  birth.   They  have  shown  how  the  prof essionalization  of 
medicine  in  the  U.S.  and  the  centralization  of  medical  care 
in  hospitals  ultimately  embraced  the  same  patriarchal, 
technological,  and  capitalistic  values  systems  that  resulted 
in  legions  of  alienated  laborers  in  the  public  sector.7   Yet 
in  this  capitulation  of  medicine  to  the  industrial  paradigm, 
which  they  have  explicated  so  well,  a  particular  mechanism 
of  alienation  remains  to  be  more  precisely  mapped- -the 
specific  management  strategies  following  childbirth's 
centralization  and  technologization.  With  the  exception  of 
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Emily  Martin,  who  recognizes  scientific  management  as  a 
theory  imported  from  industry  to  medicine  via  medical 
discourse,  few  studies  have  identified  the  distinct 
ideologies  of  management  accompanying  medicine's  emulation 
of  the  industrial  model . 

This  study  seeks,  first,  to  identify  the  management 
models  directing  birth  labor.   To  do  so,  I  read  women's 
published,  autobiographical  accounts  of  birth  alongside 
three  management  theories  that  have,  over  the  course  of 
American  history,  guided  the  work  experiences  of  a  great 
number  of  people.  Specifically,  I  examine  women's 
autobiographical  accounts  of  birth  from  three  distinct 
periods  of  childbirth  reform  during  the  twentieth-century: 
the  twilight  sleep  "uprising"  in  the  second  decade  of  the 
century,  the  prepared  childbirth  movement  of  the  1940s  and 
50s,  and  the  home  birth  movement  of  the  late  1960s  and  70s. 

Coincidentally  or  not,  the  periods  of  childbirth  reform 
represented  by  the  twilight  sleep  movement  and  the  prepared 
childbirth  movement  also  correspond  to  eras  of  "revolution" 
in  management  theory.   The  second  decade  of  the  century  saw 
the  growing  influence  of  Frederick  Winslow  Taylor's 
scientific  management;  the  1950s  witnessed  the  repudiation 
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of  many  of  Taylor's  ideas  in  theory  if  not  in  fact.   Texts 
such  as  Peter  F.  Drucker ' s  The  New  Society  represented  the 
growing  prominence  of  one  strain  of  the  Human  Relations 
approach  to  management . 8 

The  experiences  of  birth  recounted  in  the  texts  from 
the  twilight  sleep  and  prepared  childbirth  periods  reveal 
fundamental  isomorphism  with  the  management  ideology 
recounted  in  the  works  of  these  two  influential  labor 
theorists.   Conversely,  influenced  by  the  anti- 
establishment,  counter-culture  of  the  60s  and  the  women's 
health  movement,  the  narratives  from  the  home  birth  movement 
of  the  70s  vividly  contest  the  models  of  management  and  thus 
the  social  relations  these  earlier  narratives  helped  to 
construct.  They  largely  adopt  a  pre-industrial  philosophy  of 
labor  where  childbearing  is  concerned- -that  reflected  in  the 
Protestant  Work  Ethic ' s  original,  nonsecular  doctrine  of  the 
calling. 

The  identification  of  particular  management  strategies 
serves,  however,  as  a  means  to  another  end.   The  value  of 
putting  a  name  to  these  strategies  lies  in  how  they 
inevitably  reflect  and  construct  cultural  views  about  the 
concept  of  labor  per  se--how  it  is  to  be  performed  and  for 
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what  ends.   In  his  The  Evolution  of  Management  Thought, 

Daniel  A.  Wren  explains  that  although  management  theory  is 
typically  viewed  as  a  twentieth-century  phenomenon,  some 
type  of  "management  theory"  invariably  emerges  anytime 
groups  of  people  come  together- -either  freely  or  under 
coercion- -for  purposes  ranging  from  simple  survival  to  the 
building  of  cathedrals  or  pyramids.   All  those  who  come 
together  enter  into  a  formal  or  informal  "contract,"  which 
stipulates  "some  common  rules  and  agreements  [or  punitive 
measures]  about  how  to  behave  to  preserve  the  group"  or  to 
accomplish  a  specified  task  (6) . 

Obviously,  the  cultural  framework  within  which  they 
evolve  greatly  affects  the  shape  such  "contracts"  take  and 
the  nature  of  the  power  relations  experienced  through  them. 
These  contracts  are  affected  by  the  kinds  and  availability 
of  resources  as  well  as  by  the  sociopolitical  context  of  the 
group  or  groups  involved.  "Management"  contacts  may  take  the 
form  of  religious  discourse,  as  in  the  case  of  the 
Protestant  Work  Ethic;  they  may  also  be  dressed  in  the 
brutal  and  ethnically-perverted  political  rhetoric  of  the 
Nazi's  "final  solution." 
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Given  the  scope  and  influence  of  management  "science" 

in  its  twentieth-century  American  context,  Stephen  P.  Waring 

defines  it  as  at  least  a  potent  subset  of  political 

science.9   Over  the  course  of  the  century,  management 

theorists,  like  political  scientists 

investigated  similar  problems  of  governance  and 
studied  how  to  instill  obedience,  reconcile 
individual  and  collective  interests,  and 
coordinate  groups.   They  offered  advice  about  how 
society  should  be  organized  and  sought  to  find  the 
"one  best  way"  of  organizing  human  affairs,  thus 
arriving  at  similar  judgments  on  indoctrination, 
rewards  and  punishments,  top-down  direction,  and 
bottom-up  participation.  .  .  .  Their  arguments 
were  based  on  differing  conceptions  of  human 
nature  .  .  .  and  hence  were  founded  on  moral 
propositions  that  were  difficult,  and  sometimes 
impossible,  to  reconcile.  (Waring  1) 

Because  of  the  overwhelming  political  and  moral 

implications  of  management  science,  the  second  aim  of  this 

study  has  been  to  deduce  from  women's  autobiographical  texts 

not  only  the  type  of  management  applied  to  birth  labor,  but 

the  overarching  ideology  of  labor,  and  thus  of  human  nature, 

these  management  strategies  convey.   Such  ideologies  are 

enacted  and  perpetuated  when  they  govern  the  process  of 

giving  birth.   This  study,  then,  assumes  that  labor  is  a 

defining  category  of  human  life.   It  is  the  activity  through 
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which  we  change  the  world  around  us,  and  in  so  doing, 
fashion  and  refashion  ourselves. 

In  this  context,  birth  labor  certainly  exists  as  a  very- 
particular  kind  of  work,  distinguishable  from  all  others: 
thus  far,  despite  the  best  efforts  of  reproductive  science 
and  infertility  technology,  pregnancy  still  requires  the 
female  body  for  long  periods  of  gestation;  localized  in 
time,  birth  is  compelled  by  forces  that  do  not  drive  other 
kinds  of  labor;  because  it  reminds  us  of  our  implication 
within  those  forces  that  transcend  our  greatest 
technological  know-how,  bringing  a  human  being  into  the 
world  has  typically  been  regarded  with  even  more  awe  and 
reverence  than  that  inspired  by  our  most  impressive 
architectural  or  artistic  creations.  Because  of  these 
distinctions,  then,  identifying  how  American  birth  labor 
evinces  a  specific  philosophy  of  labor  would  seem  to  reveal 
a  great  deal  about  how  we  define  our  essential  humanness.10 
Where  the  Machine  Goes,  There  the  Work  Ethic  Follows 
To  some  degree,  it  is  not  surprising  to  find  that 
contemporaneous  ideologies  about  public  labor  and  the 
management  of  industrial  laborers  structured  the  social 
relations  of  birth  labor  in  the  1910s  and  the  40s  and  50s. 
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As  the  emergence  of  the  modern  technological  era 

indisputably  demonstrates,  where  the  machine  centralizes 
labor,  whether  in  the  factory  or  the  hospital,  it  changes 
the  social  relations  of  production:  it  alters  the  way  in 
which  those  who  labor  relate  to  one  another,  to  their  work, 
and  to  their  work  environments.  Although  birth's 
centralization  in  hospitals  came  later--in  the  1920s  to 
50s— it  followed  craft  labor  out  of  the  home  and  into 
institutions  where  the  specialization  and  mechanization  of 
work  became  the  norm. 

As  accounts  of  life  before  the  onset  of  highly 
technologized  labor  make  clear,  it  would  clearly  be  wrong  to 
romanticize  the  labor  experiences  of  those  who  pushed  the 
plows  or  spun  the  wool  to  meet  the  survival  needs  of 
generations  of  pre- industrial  Americans,  just  as  it  would  be 
misleading  to  paint  the  specter  of  birth  for  pre-twentieth- 
century  women  as  anything  less  than  daunting.   However,  it 
is  equally  wrong  to  deny  that  certain  aspects  of  pre- 
industrial  craft,  agricultural,  and  birth  labor  conferred 
kinds  of  satisfactions  hard  to  come  by  after 
industrialization:  for  women  giving  birth,  for  example,  the 
comfort  of  everyday  surroundings,  friends  and  family  members 
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whose  very  familiarity  helped  to  ease  the  pains  of  labor; 

for  other  kinds  of  workers,  the  satisfactions  of  self- 

direction  and  self-expression  found  in  owning  one's  labor. 

As  recently  as  1971,  the  Nixon  administration's  Work  in 

America,  a  report  on  the  quality  of  working  life,  painted  a 

rather  grim  picture  of  worker  satisfaction  in  this  country. 

It  asserted  that  contemporary  labor  conditions 

ignored  the  "social  needs"  of  manufacturing 
workers  of  the  "baby  boom  generation.  .  .  . 
rais [ed]  business  costs  by  encouraging  high  rates 
of  turnover,  absenteeism,  wildcat  strikes, 
sabotage,  and  low  rates  of  productivity.  .  .  . 
burden [ed]  society  with  crime,  alcoholism,  and 
physical  and  mental  illness;  and  .  .  . 
contribut [ed]  to  "alienation"  that  made  people 
prone  to  "radical  social  or  political  movements." 
(Waring  132) 

As  Work  in  America  appears  to  substantiate,  and  as 

numerous  labor  theorists  remind  us,  when  work  is 

centralized,  mechanized,  and  increasingly  bureaucratized, 

workers  lose  the  satisfactions  associated  with  the 

traditions  of  pre-industrial  labor.   For  many  pre-industrial 

Americans,  at  the  very  least  for  those  in  New  England,  labor 

conformed  to  the  demands  of  the  Protestant  Work  Ethic,  with 

its  essential  underpinning  of  the  doctrine  of  the  calling. 

And  the  Protestant  Work  Ethic  is,  in  the  larger  sense,  a 
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management  theory.   With  its  roots  in  Pauline  doctrine, 

given  new  emphasis  by  Luther  and  Calvin,  the  Protestant  Work 

Ethic  guided  the  work  habits  of  large  groups  of  people 

through  their  devotion  to  Protestant  dogma  rather  than  the 

devotion  to  efficiency  that  superseded  it. 

Much  has  been  written  about  the  strain  of 

individualism  within  the  Ethic  that  subsequently  overwhelmed 

its  originally  communitarian  impulse  and  neatly  fed  the 

fires  of  liberal  capitalism;11  however,  in  its  original, 

non- secular  form,  the  Ethic  emphasized  three  components 

antithetical  to  that  economic  ethos.12  It  maintained  a  moral 

orientation  to  labor,  reminding  its  adherents  that  all  forms 

of  labor,  honestly  performed,  glorified  God  and  thus  stood 

as  virtual  sacraments,  connecting  humanity  to  divinity.   The 

"general"  calling- -to  serve  God- -remained  inseparable  from 

the  "particular"  calling- -the  specific  kind  of  labor  chosen 

through  which  one  served  one's  fellow  humans.   Early  Puritan 

fathers,  like  John  Cotton  and  John  Winthrop,  constantly 

reminded  their  flocks  that  the  work  to  which  one  was  called 

should  serve  the  community,  either  directly  through 

providing  a  needed  service  or  through  sharing  the  fruits  of 

one's  labors  with  others  in  need. 
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Finally,  since  material  wealth  could  potentially  lead 

one  away  from  God,  prosperity,  as  well  as  material  or 

physical  adversity,  could  be  regarded  as  a  sign  of  God's 

displeasure,  as  a  test  of  one's  faith.   Both  the  plentiful 

resources  of  the  New  World  and  the  development  of  various 

technologies  subsequently  tilted  the  contest  in  favor  of 

Mammon,  but  for  a  while,  a  doctrine  of  restraint,  where 

consumption  was  concerned,  prevailed. 

By  the  end  of  the  nineteenth  century,  the  closing  of 

the  frontier,  the  advent  of  the  factory  system,  and  the 

centralization  of  capital  had,  for  many,  altered  the 

conditions  whereby  a  calling  might  be  pursued  with  the 

assurance  of  community  support  in  times  of  need.  If  the 

doctrine  of  the  calling  had,  in  some  sense,  acknowledged 

that  we  work  "to  express  our  individual  selves  or  to 

articulate  the  essence  of  humanity, " (Schleuning  9)  then, 

endlessly  feeding  ingots  into  the  fire  of  the  iron  mill, 

weaving  shoelaces  into  a  Nike,  or  pumping  data  into  a 

computer  provide  only  the  barest  scrap  of  such  an 

opportunity  and  express  little  more  than  an  automated  will. 

"Meaningful  work,"  according  to  Neala  Schleuning,  "is  not 

mechanistic  or  formulaic.  .  .  .  It  .  .  .  requires       a 
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physical  and  intellectual  engagement  that  puts  the  worker  in 
charge  of  the  product  and  process  of  work" (17) . 

The  widespread  conversion  of  labor  itself  into  a 
commodity  produces  other  well -documented  results,  not  the 
least  of  which  is  artistic  and  political  apathy.   Work 
"reduced  to  'employment'"  not  only  diminishes  the 
opportunity  for  self-expression,  but  it  subtracts  "some 
essential  ingredient  of  freedom  as  well.  .  .  .  The  more 
power  to  create  is  taken  from  us  .  .  .  the  more  we  lose  the 
ability  to  create"  (Schleuning  18) . 

Technology's  critics  also  point  out  that  the 

mechanization  of  labor  extends  beyond  the  workplace  and  into 

the  domestic  arena,  where  it  conditions  us  to  a  certain  kind 

of  political  passivity.   For  example,  Langdon  Winner  points 

out  how  television  has  altered  our  sense  of  political 

participation.   He  notes  that 

the  passive  monitoring  of  electronic  news  makes 
citizens  feel  involved  while  releasing  them  from 
the  desire  to  take  an  active  part,  and  from  any 
genuine  political  knowledge  based  on  first-hand 
experience.  (2  7) 

If  one  implicit  form  of  political  self-expression,   a 

chosen  work,  once  allowed  us  to  feel  a  connection  with  a 

diverse  community,  enriched  and  no  doubt  sometimes  put  off 
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by  our  talents  and  efforts,  then  the  bureaucratization  of 

much  labor  today  has  conferred  upon  us  the  peculiar 

anonymity  of  living  in  the  class-segregated  enclaves  of 

America.   We  most  often  connect  to  others  outside  of  our 

class  by  sharing  items  we  have  purchased,  such  as  canned 

food  or  portions  of  our  paycheck.   We  contribute  to 

charities  or  churches,  in  whose  outreach  work  we  believe  but 

often  do  not  participate  in  directly  through  our  labors.13 

We  also  typically  seek  to  recuperate  the  meaning  lost 

from  work  in  consumption,  a  compulsion  that  "works  because 

it  approximates  a  satisfaction  of  some  of  our  basic  needs 

[and]  gives  us  the  illusion  of  having  control  over  our 

environment  ..."  (Schleuning  41).  Yet  the  value  we  put  on 

"hand-made"  things  testifies  to  our  lingering  belief  that  a 

quality  inheres  in  these  objects- -conferred  by  the 

painstaking  labor  that  creates  them- -higher  and  greater  than 

in  the  mass-produced  items  we  settle  for  simply  because  they 

are  more  affordable.   We  admire  the  artisan  whose  name  we 

search  out  and  recommend  to  our  friends;  we  pity  the  poor 

assembly- line  worker  whose  individual  imprint  disappears 

into  the  sleek  contours  of  our  cars,  largely 

indistinguishable  from  all  others  of  the  same  make  and  year. 
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When  mechanization  evacuated  all  prior  intrinsic 

satisfactions  and  motivations  aside  from  survival  from 

labor,  and  when  centralizing  labor  brought  together  large 

numbers  of  people  reduced  to  selling  their  labor,  new 

secular  labor  theories  emerged.   When  the  self -directed  and 

self-controlled  opportunity  for  work  disappeared,  as  it 

largely  did  at  the  turn  of  the  century,  theories  for 

governing  large  groups  of  disaffected  workers  substituted 

other  values  and  goals  for  these  former  attributes. 

Rational,  efficiency-based  theories,  like  scientific 

management,  arose  to  specify  methods  of  work  and  strategies 

of  relationship  between  a  hierarchy  of  laborers,  to  control 

the  rate  and  quality  of  work  done,  and  to  make  the  work 

experience  at  least  minimally  bearable  to  the  laborer. 

In  short,  the  centralization  of  labor  and  the 

increasing  applications  of  technology  to  all  forms  of  work 

revolutionized  the  way  we  conceptualize  labor  and  ourselves 

--the  ability  of  our  bodies  and  minds  to  do  work  and  the 

values  we  associate  with  various  kinds  of  labor,  their  means 

and  their  ends.   Schleuning  asserts  that  "with  the 

dehumanization  of  work,  the  dominant  ethos  that  has  emerged 
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from  the  industrial  era  is  a  characteristically  modern 
contempt  and  avoidance  of  work" (5) . 

Therefore,  when  birth  moves  from  home  to  hospital  and 
is  increasingly  technologized,  it  is  in  some  sense 
inevitable  that  the  social  relations  of  industry  provide  a 
model  for  those  of  birth  labor.   And  it  is  entirely 
understandable  that,  in  such  a  context,  many  women  view 
childbirth  labor  with  that  attitude  of  avoidance  by  which 
Schleuning  characterizes  the  widespread  perception  of  work 
in  America. 

Avoiding  Labor /Embracing  Labor 

To  map  the  influences  that  have  helped  to  construct  the 
social  relations  of  birth  labor  over  the  course  of  the 
twentieth  century,  chapter  2  offers  a  brief  survey  of  the 
three  American  discourses  that  have  most  influenced  our  ways 
of  conceptualizing  birth  labor- -literature,  medical 
discourse,  and  women's  autobiographical  accounts  of  birth. 

Chapter  3  then  focuses  on  the  writings  from  the 
"twilight  sleep"  movement  of  1915.   Texts  like  Marguerite 
Tracy  and  Mary  Boyd's  Painless  Childbirth  and  its  associated 
periodical  articles  facilitated  a  view  of  birth  labor 
fundamentally  isomorphic  with  scientific  management's 
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reformation  of  industrial  labor  at  the  turn  of  the  century. 

The  scopolamine -morphine  mixture  of  twilight  sleep 
mercifully  suspended  a  woman  in  a  state  of  amnesia  during 
the  course  of  her  labor;  however,  her  unconscious  state  also 
relieved  her  of  any  experiential  knowledge  about  birth.  That 
knowledge  remained  with  her  medical  caregivers.   Thus,  as  in 
Frederick  Winslow  Taylor's  scientific  management  paradigm, 
we  see  the  separation  between  those  who  perform  physical 
labor  and  those  who  retain  the  knowledge  about  the  labor- -in 
his  schema,  the  managers. 

Tracy  and  Boyd's  texts  also  reveal  other  homologies 
with  Taylor's  science  of  efficiency.   Without  the 
interference  of  the  mother,  birth  labor,  like  industrial 
labor,  could  be  streamlined.   This  becomes  necessary  as  more 
and  more  expectant  mothers  in  the  century's  early  decades 
come  to  the  few  hospitals  that  offered  fully  anesthetized 
births,  crowding  the  schedules  of  obstetricians  and  nurse- 
attendants.   Twilight  sleep  paved  the  way  for  this 
systemization  of  birth  with  its  "memory  test." 

A  woman  laboring  under  "twilight  sleep"  would,  ideally 
remember  nothing  about  the  birth  of  her  child.   If  she  could 
remember  portions  of  her  experience,  her  twilight  sleep 
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would  be  deemed  "imperfect."  Thus,  her  experiential 
knowledge  about  her  labor  and  her  individual  contributions 
to  the  process  come  to  be  perceived  in  the  same  light  as 
that  of  industrial  laborers- -as  impediments  to  the  efficient 
production  scenario.  As  Georg  Lukacs  concluded  about  the 
status  of  labor  under  scientific  management :  their 
idiosyncratic  contributions  to  the  labor  process  comprised 
"mere  sources  of  error  when  contrasted  with  [the]  abstract 
laws  functioning  according  to  [the]  rational  prediction"  of 
scientific  management  (89) . 

Undergirding  the  logic  of  both  twilight  sleep  and 
scientific  management  lies  a  hierarchized  valuation  of  work 
per  se,  with  physical  labor  resting  securely  and  with  little 
status  at  the  bottom.  This  view  of  physical  labor  in  the 
early  twentieth  century  symptomizes  a  profound  reversal  in 
the  dominant,  national  ideology,  one  that  had  regarded 
physical  labor  as  a  source  of  dignity,  meaning  and  personal 
value  for  over  two  centuries  of  American  experience.  By  the 
end  of  the  nineteenth-century,  with  the  advent  of  the 
industrial  dynamos,  physical  labor  lost  its  status  to  the 
machines  that  could  produce  more  products  more  quickly  than 
human,  physical  labor  combined  with  less  complex  technology 
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could  ever  hope  to.  The  doctrine  of  restraint  that  had 
counterbalanced  the  exhortation  to  labor  in  the  original 
Protestant  Work  Ethic  gave  way  to  a  new  ethic:   the  duty  to 
consume . 

As  my  chapter  4  demonstrates,  applying  the  technology 
of  the  sleep  to  childbirth  helped  to  transform  our 
perspectives  of  the  maternal  body  in  labor  from  a  productive 
one  to  a  consuming  one:   no  longer  mentally  engaged  in  the 
labor  of  birth,  women  are  increasingly  positioned  as  passive 
consumers  of  the  birth  services  of  the  medical  profession. 

For  the  upper-classes  who  supplied  its  most  influential 
advocates,  this  refashioning  of  maternal  labor  by  twilight 
sleep  also  conveniently  affirmed  class  identities  based  upon 
distinctions  of  labor.   It  was  widely  held  that  a  lifestyle 
largely  devoid  of  physical  exertion  had  rendered  upper-class 
women  incapable  of  withstanding  the  rigors  of  birth. 
Twilight  sleep  allowed  these  women  to  give  birth  without  the 
knowledge  or  experience  of  the  physical  labor  involved.   It 
kept  intact  the  signifier  of  class- -the  repression  of 
physical  labor- -that  had  hypothetically  created  the  need  for 
the  sleep  in  the  first  place.   Ironically,  the  twilight 
sleep  texts  also  characterize  the  hypothetically  painless 
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childbirths  of  women  used  to  physical  labor  as  pathological. 
Thus,  the  sleep  must  intervene  to  correct  the  inherent 
wrongs  of  the  (hypothetically)  painlessly  laboring,  lower- 
class  body. 

Aside  from  scientific  management,  which  certainly 
hierarchized  mental  and  manual  labors,  one  of  the  greatest 
influences  on  the  design  of  American  production  has  come 
from  the  national  military  agenda.  In  many  ways,  militarism 
and  most  American  management  theories  since  the  turn  of  the 
century  have  endorsed  similar  priorities:   "setting  a 
goal  and  developing  the  most  efficient  organizational  means 
to  see  to  its  accomplishment"  (Locke  3) .  They  also  share  a 
belief  in  a  labor  hierarchy  largely  separating  those  who 
devise  such  goals  from  those  who  actually  carry  them  out. 
The  historical  record  of  the  twentieth-century  demonstrates 
that  from  World  War  I  onward,  military  and  business  concerns 
have  become  increasingly  intertwined,  culminating  in  what 
President  Dwight  D.  Eisenhower  recognized  in  1961  as  the 
military- industrial  complex. 

As  my  chapter  5  demonstrates,  the  demands  of  the 
military  agenda,  especially  after  World  War  II  and  during 
the  cold  war  era,  also  contributed  to  new  doctrines  of 
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management  in  the  civilian  sector.   The  design  and 

application  of  sophisticated  technology  to  meet  the  demand 

of  the  Cold  War  armories  required  more  highly  educated 

workers-- "knowledge  workers"  as  they  were  referred  to  in 

management  literature.  This  new  kind  of  worker  demanded  a 

tempering  of  scientific  management's  condescending  view  of 

labor.   Because  of  their  higher  levels  of  education,  these 

knowledge  workers  could  no  longer  be  viewed  as  motivated 

"solely  by  self-interest"  or  "the  paycheck  coming  at  the  end 

of  the  week"  (Miller,  Living   85) .   Their  emotional  and 

psychological  dimensions,  as  well  as  their  economic 

motivations,  had  to  be  considered.   The  Human  Relations 

approach  to  labor,  variations  of  which  had  existed  since  the 

193  0s,  gained  new  prominence. 

Similarly,  obstetrical  literature  of  the  1940s  and  50s 

began  to  consider  the  emotional  and  psychological  aspects  of 

childbirth,  not  merely  its  physiological  components,  as 

worthy  of  its  attention.  Like  the  rise  of  the  "knowledge 

workers, "  the  prepared  childbirth  movement  also  represented 

a  newly  educated  cadre  of  mothers  who  desired  more  autonomy 

during  their  birth  labors.   The  popular  Grantly  Dick-Read 

and  Fernand  Lamaze  methods  touted  the  educated  mother  as  the 
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answer  to  women's  fears  about  and  mounting  dissatisfactions 
with  the  totally  anesthetized  births  initiated  by  the 
twilight  sleep  movement.   Theoretically,  through  employing 
either  prepared  childbirth  method,  women  reclaimed  the 
knowledge  about  labor  and  delivery  that  had  devolved  to 
obstetricians  under  twilight  sleep  and  the  regimes  like  it 
that  had  prevailed  in  hospitals  since  the  1920s.   Via 
prepared  childbirth,  the  mother  could  remain  awake  and  aware 
during  the  experience . 

The  1950s  witnessed  the  entry  of  birth  mothers' 
testimonials  about  prepared  childbirth  into  the  periodical 
industry  in  the  form  of  book-length  diaries.  These  texts 
document  the  nine  months  of  one  woman's  pregnancy  and  birth 
experience,  such  as  Marjorie  Karmel ' s  Thank  You,  Dr.  Lamaze 
119591,  Barbara  Gelb's  The  ABC  of  Natural  Childbirth  (1954), 
and  Cathleen  Schurr's  Naturally  Yours  (1953)  .  They  testify 
to  the  benefits  of  educated  motherhood,  advocating  some  form 
of  prenatal  training  and  education  for  all  women;  however, 
these  texts  overwhelmingly  represent  such  education  as  the 
prerogative  of  middle-class  and  upper-middle  class  women. 
The  two  other  accounts  of  pregnancy  and  birth  that  I 
examine  from  this  period  do  not  advertise  or  support  one 
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childbirth  practice  over  another  such  as  the  above  texts  do, 

although  they  do  reference  the  Read  method  in  their  accounts 

of  their  experiences.   They  are  exploratory  of  the 

parturitive  experience  rather  than  didactic  in  nature. 

Abigail  Lewis's  An  Interesting  Condition:  The  Diary  of  a 

Pregnant  Woman  (published  in  1950  in  America  and  in  1951  in 

England)  and  Charlotte  Painter's  Who  Made  the  Lamb  (1964) 

use  the  9 -month  period  of  pregnancy  and  the  months  after 

birth  as  a  springboard  for  examining  the  meaning  of 

motherhood  in  the  last  half  of  the  twentieth-century  and  to 

question  prior  and  extant  constructions  of  that  role. 

The  evidence  from  these  journals  and  diaries  shows  that 

despite  the  Read  and  Lamaze  theories  about  the  prerogative 

of  the  educated  mother  to  direct  the  course  of  her  labor, 

these  women  submitted  to  a  form  of  industrial  management 

similar  to  that  practiced  in  the  public  sector  on  knowledge 

workers,  one  that  gave  the  lie  to  the  promise  of  autonomy  in 

both  domains.   The  industrial  and  medical  relationship  that 

these  new  management  strategies  constructed  can  best  be 

characterized  as  paternalistic.  They  situated  managers  and 

doctors  as  parents  and  patients  and  workers  as  well-meaning 

but  largely  incompetent  children. 
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Chapter  6  demonstrates  that  in  industry  and  hospital, 
both  types  of  laborers  were  schooled  in  "the  managerial 
attitude,"  that  is,  seeing  production  or  birth  from  the 
managers ■ /doctors '  viewpoint.  While  both  hospital  staffs  and 
industrial  managers  paid  lip  service  to  the  emotional 
satisfaction  of  the  workers/patients,  the  few,  petty 
concessions  granted  in  the  name  of  patient/worker 
individuality  always  swiveled  toward  accommodating  the  needs 
of  the  institution,  not  the  laborer.  Management  rhetoric 
boldly  asserted  that  "it  is  the  organization  rather  than  the 
individual  which  is  productive  in  an  industrial  system" 
(Drucker,  New  Society  6) .   The  medical  management  of  women 
giving  birth  carried  that  same  reality  into  the  birth 
process . 

The  militarism  undergirding  this  coercive  allegiance- - 
to  the  corporation  or  medical  institution- -becomes  clear  in 
Drucker ' s  identification  of  the  two  driving  forces  behind 
American  economic  success:   "the  desire  for  a  higher 
standard  of  living,"  he  admits,  rests  on  a  totally 
destructive  base- -"the  need  of  defense- -that  is,  the  desire 
for  a  higher  standard  of  warfare"  (New  Society  15) . 
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This  underlying  militarism  also  shows  through  in  the 

metaphors  by  which  these  women  writers  describe  their  birth 

experiences.  All  of  the  pregnancy  diaries  and  testimonials 

appearing  during  this  post -ward  period  depict  birth  as  a 

violent  experience,  using  images  of  warfare  and  weaponry  to 

describe  the  violence.   What  becomes  clear  is  that  the 

violence  does  not  inhere  in  the  bodily  experience  of  labor 

itself,  but  in  the  relationship  between  these  women  and 

their  caregivers.  However,  women  schooled  in  the  managerial 

attitude  by  the  American  modifications  to  prepared 

childbirth  often  misperceived  the  violence  to  which  they 

were  subjected  as  a  part  of  the  "discipline"  of  labor. 

With  the  "home  birth  movement"  of  the  late  1960s  and 

the  70s,  a  challenge  to  the  industrial  paradigm  of  labor  and 

its  model  of  social  relations  arose.   In  many  regards,  the 

accounts  of  home  birth  offered  in  Ina  May  Gaskins '  Spiritual 

Midwifery.  Raven  Lang's  The  Birth  Book,  E.J.  and  Cybele 

Gold's  Joyous  Childbirth:  Manual  for  Conscious  Natural 

Childbirth,  Fred  and  Charlotte  Ward's  The  Home  Birth  Book, 

and  Janet  Issacs  Ashf ord ' s  Birth  Stories:  The  Experience 

Remembered  attest  to  a  belief  in  a  totally  different 

ideology  of  labor. 
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Childbirth  choice  becomes  emblematic  of  a  life-style 
choice,  of  where  one  situates  oneself  along  the  great  divide 
of  culture  and  counterculture  that  had  arisen  in  the  1960s. 
A  counter-cultural  philosophy  of  labor  formed  part  of  the 
resistance  to  the  American  status  quo.  The  values  and 
beliefs  expressed  in  these  home  birth  narratives  therefore 
dovetail,  in  key  regards,  with  the  philosophy  underwriting 
the  non-secularized  Protestant  Work  Ethic--specif ically  in 
its  essential  component  of  "the  calling."   This  does  not 
mean  that  home  birth  adherents  embraced  something  that  we 
might  recognize  as  Puritanism,  although,  as  chapter  7  will 
show,  the  beliefs  and  behaviors  of  some  specific  groups  have 
more  in  common  with  their  colonial  forebears  than  just  a 
philosophy  about  work. 

Most  of  these  compilations  of  birth  narratives  are 
careful  to  acknowledge  that  no  one  birthing  procedure  or 
setting  can  or  should  answer  all  the  desires  of  all  women; 
however,  they  largely  endorse  midwife-assisted  home  birth. 
They  justify  the  risk  of  such  a  choice  by  citing  the 
continued  infant  mortality  rates  in  hospitals  as  well  as  the 
trauma  resulting  from  the  largely  impersonal  treatment  women 
often  receive  there.   However,  these  texts  implicitly  assume 
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that  the  choice  of  childbirth  methodology  and  setting 

identify  women  and  their  families  with  a  particular 
lifestyle,  one  either  resistant  to  or  in  collusion  with  the 
forces  of  institutional  domination,  particularly,  but  not 
limited  to  the  American  Medical  Association  as  a 
representative  of  the  bureaucratic  "establishment" 
mentality. 

Chapter  7  documents  the  decidedly  spiritual  orientation 
toward  birth  that  predominates  in  many  of  these  texts. 
Spiritual  Midwifery.  The  Birth  Book,  and  Joyous  Childbirth 
all  emphasize  the  transcendent  possibilities  in  childbirth 
labor,  an  experience  frequently  compromised  by  the  secular 
and  scientific  orientation  of  the  hospital.   Although  these 
texts  represent  many  different  orientations  to  the 
transcendent --whether  it  is  figured  as  Nature  or  a 
particular  deity- -the  spiritual  component  of  labor  recalls 
the  exhortation  in  the  calling,  that  one  labors  within  the 
context  of  a  greater,  transcendent  purpose  and  for  the  good 
of  the  community,  not  for  individual  aggrandizement.   The 
choice  of  home  birth  also  allows  women  to  experience  labor 
in  a  way  that  is  consistent  with  the  expression  of  their 
spiritual  beliefs.   In  that  way  it  is  reminiscent  of  the 
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"fit"  prescribed  by  the  doctrine  between  the  general  and 

specific  callings- -the  latter  should  in  no  way  compromise 

the  former. 

The  emphasis  on  mother- child  bonding  and  sharing  the 
birth  experience  with  family  and  friends  in  The  Home  Birth 
Book  and  The  Birth  Book  also  echo  another  component  of  the 
calling:   laboring  in  a  way  that  serves  one's  community. 
Almost  all  of  these  texts  emphasize  the  importance  of 
mother- child  bonding  as  a  way  to  suture  the  anomie  and  lack 
of  community  they  saw  as  symptomatic  of  American  life. 
They  embrace  midwife-assisted  home  birth  because  hospitals 
regimes  routinely  separated  mother  and  child,  interrupting 
the  crucial  period  in  which  the  bond  is  established.  In  the 
most  extreme  example,  in  Spiritual  Midwifery,  childbirth 
serves  as  the  primary  means  through  which  less -than- ideal 
conjugal  relationships  are  "sorted  out"  and  healed,  ensuring 
the  cohesiveness  of  the  commune  in  which  the  births  occur 
(Kern  208-211) . 

Finally,  the  emphasis  on  families  taking  responsibility 
for  childbirth  and  the  eschewal  of  the  high-tech  medical 
model  of  birth  result  in  decidedly  less  consumption  of 
medicine's  standard  goods  and  services.  Home  birth 
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implicitly  embraces  low  or  simple  technology,  and  in  that 

way  echoes  the  calling's  doctrine  of  restraint.   While  this 

emphasis  on  self-reliance  is  not  expressed  as  self-denial  as 

in  the  original  ethic,  it  springs  from  similar  philosophical 

grounds . 

In  the  larger  context  of  the  60s,  the  counter  cultural 
theme  of  self-reliance  emerged  as  an  ethical  response  to  the 
emptiness  of  post-war  affluence.   As  Patrick  Conover  points 
out,  as  "children  of  affluence,"  the  constituents  of  the 
counterculture  had  "not  known  severe  economic  depression 
[and]  .  .  .  had  the  luxury  of  asking  the  question  of  how  to 
use  resources  instead  of  being  forced  to  answer  questions  of 
survival"  (43  7) .   In  the  specific  context  of  birth,  home 
birth  adherents  rejected  the  consumption  of  standard 
technological  goods  and  services  because  their  use 
contributed  to  neither  the  physical  nor  spiritual  health  of 
the  individual  or  the  community. 

Testimonials  compiled  in  The  Birth  Book,  Spiritual 
Midwifery,  The  Home  Birth  Book,  and  Birth  Stories:  The 
Experience  Remembered  also  reflect  the  influence  of  The 
Women's  Health  Movement,  emerging  as  an  off -shoot  of  Second 
Wave  Feminism  in  the  mid- 60s.   The  movement,  like  the 
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authors  of  these  texts,  emphasized  self-reliance  and  self- 
knowledge  where  gynecology  and  childbirth  were  concerned. 
The  consciousness-raising  groups  that  sprang  up  around  the 
country  in  the  60s  and  70s  "accentuated  ways  in  which 
women's  reproductive  rights  were  largely  controlled  by  men 
or  by  the  male-dominated  medical  profession.  ..."  (Morgan, 
Sixties  226) .  Embracing  midwife-assisted  home  birth  meant 
refusing  to  consume  standard  birthing  technologies  and 
rejecting  the  control,  exploitation,  and  domination  that 
often  accomplished  their  applications. 

The  general  feminist  critique  of  the  60s  and  early  70s 
also  recognized  and  valued  the  female-identified  qualities 
of  nurturance  over  the  male-identified  competitive  ethos. 
Certain  aspects  of  this  valuation  resonate  with  the 
communitarian  impulse  and  the  critique  of  consumption 
enshrined  in  the  non-secularized  doctrine  of  the  calling  as 
well . 

Notes 

l.For  commentary  on  the  contemporary  hospital  birth 
experiences  of  American  women,  see  Martin  25-69,  156-66; 
Rothman;  Arms;  Corea;  Harrison;  Shaw;  Haire;  Rich  146-166; 
Turkel;  and  Davis-Floyd. 

For  good  studies  of  changing  childbirth  practices  over 
the  course  of  American  history,  see  Leavitt,  Brought  to  Bed: 
Childbearing  in  America,  1750  to  1950  and  Wertz  and  Wertz. 
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2. At  the  time  that  Kathleen  Doherty  Turkel  published 
her  long-term  study  of  a  free-standing  birth  center  in  1995, 
only  130  birth  centers  existed  in  the  U.S.   She  does  note, 
however,  that  90  new  centers  were  in  the  process  of  opening, 
bringing  the  number  of  birth  centers  in  this  country  closer 
to  the  level  of  the  200+  existing  in  the  late  1980s  (152)  . 

3 .As  Turkel  argues,  since  birthing  centers  "require  the 
recognition  and  support  of  the  legal  and  financial 
institutions  which  support  the  medical  model,"  they  exist 
uneasily  in  a  compromising  and  antifeminist  context  of 
"legal  rationality,  professional  hierarchy,  and  economic 
rationality. "  These  institutional  constraints  prescribe 
"objectivism,  emotional  detachment,  and  technical 
calculation"  (150)  as  the  guiding  values  of  the  birth 
centers,  the  antithesis  of  the  model  of  birth  that  those  who 
support  birth  centers  hope  to  emplace. 

4. Davis  Floyd  devotes  nearly  100  pages  in  her  Birth  as 
an  American  Rite  of  Passage  to  an  exploration  of  the  uses 
and  misuses  of  typical  medical  interventions.   See  pp.  127- 
208. 

5. The  National  Birth  Center  Study  (NBCS) ,  surely  one  of 
the  most  comprehensive  studies  of  current  institutional 
birth  practices,  describes  "the  experience  of  17,856  women 
who  received  care  at  84  birth  centers  between  June  15,  1985 
and  December  31,  1987."   The  entire  report  consists  of  three 
parts:   Part  I,  published  in  the  Journal  of  Nurse -Midwifery 
in  July/August  1992,  laid  out  the  study  methodology  and 
"compared  the  NBCS  subjects  with  all  women  who  gave  birth  in 
the  U.S.  in  1986,  described  the  prenatal  care  and  referral 
practices  of  birth  centers  in  the  study,  and  described  the 
women  who  were  admitted  ..."  (Rooks,  Weatherby,  and  Ernst 
301)  . 

Part  II-- " Intrapartum  and  Immediate  Postpartum  and 
Neonatal  Care"  appeared  in  the  Journal  of  Nurse -Midwifery  in 
August  of  1992 .  It  provides  extensive  documentation  of  the 
"care  provided  to  those  women  and  their  newborns  during  and 
after  labor  and  delivery"  in  84  birth  centers  (Rooks, 
Weatherby,  and  Ernst  3  01)  . 

Part  III,  published  in  the  November/December  issue  of 
the  same  journal  reports  only  on 
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complications  experienced  by  the  women  during 
labor  and  by  the  women  and  newborns  soon  after  the 
births,  transfers  to  hospital  care  and  the  care 
provided  and  complications  experienced  during  the 
2 8 -day  postpartum/neonatal  period.  (Rooks, 
Weatherby,  and  Ernst  3  01) 

6. See  Davis-Floyd,  Birth  74-84  and  Martin  54-67  for 
their  discussions  of  the  "mechanical  metaphor." 

In  "The  Discursive  Formation  of  the  Body  in  the  History 
of  Medicine,"  Michael  D.  Solomon  and  George  F.  Levin 
acknowledge  that  late  modern  medicine  is  slowly  beginning  to 
incorporate  a  more  wholistic  "multif actoral "  view  of  human 
health  and  disease.   Epidemiological  and  immune  systems 
research  made  it  possible  to  see  the  body  as  "a  self- 
regulating  system  whose  functioning  is  dependent  on  and 
inseparable  from  the  larger  world  ...  a  complex  field  of 
social,  cultural,  historical,  and  environmental  conditions." 
(524) .   They  note,  however,  that  "such  a  discourse  has  not 
yet  abandoned  an  essentially  mechanistic  way  of  thinking  .  . 
."  (521)  . 

7. Another  source  of  patriarchal  influence  comes  through 
the  scientific  method  upon  which  medicine  is  based. 
Although  it  was  once  largely  accepted  as  an  objective  and 
value  free  method  for  comprehending  the  truths  of  the 
natural  world,  subsequent  feminist  critiques  have  revealed 
the  gendered  oppositions  upon  which  the  methodology  rests, 
e.g.,  rational  man  versus  emotional  woman.   In  western 
medicine  dominated  by  the  scientific  paradigm,  this 
opposition  privileges  experts  as  those  operating  with 
"rational  thought"  whereas  lay  people  "represent  emotion 
combined  with  a  lack  of  thought  and  information"  (Turkel 
22) .   In  the  medical  subset  of  obstetrics,  such  a  bias 
"privileges  the  technical  knowledge  of  the  physician  while 
it  discounts  and  ignores  the  experiential  knowledge  of 
birthing  women"  (Turkel  5) . 

For  feminist  critiques  of  the  philosophy  of  science  and 
the  scientific  method,  see  Bleier;  Fee;  Harding;  Keller; 
Griffin;  and  Merchant. 

8. The  "Human  Relations"  variation  of  management  theory 
arose  almost  in  tandem  with  Taylor's  scientific  management 
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theory.  It  attempted  to  mediate  Taylorism's  mechanistic 
conceptualization  of  workers  by  taking  into  account  the 
sociological  and  psychological  components  of  work.  Daniel  A. 
Wren  notes,  however,  that  despite  the  studies  of  Richard 
Whiting,  Elton  Mayo  and  Kurt  Lewin,  all  of  which  tried  to 
insert  a  view  of  the  social  animal  within  management  theory, 
"those  trained  in  the  behavioral  sciences,  such  as 
psychologists,  sociologists,  and  anthropologists  had  little 
impact  on  management  theory  until  the  1950s"  (369-70)  . 

9. The  quotation  marks  around  the  word  "science"  points 
to  the  misapplication  of  the  term.  According  to  Stephen  P. 
Waring,  although  management  writers 

claimed  that  they  were  scientists  making  empirical 
tests  of  the  most  efficient  means  to  given  ends, 
they  become  philosophers  when  they  made 
existential  choices  about  the  meaning  of 
efficiency  (not  to  mention  when  they  accepted  the 
ends  of  business  as  givens) .  Behind  their 
posit ivist  pose,  they  were  defining  ends  when 
answering  such  question  as  "efficiency  at  what? 
efficiency  for  whom?"  and  were  choosing  a 
particular  government  when  selecting  means. 
Waring  argues  that  they  are  more  accurately  to  be  seen 
as  "new  'mandarins'  .  .  .  whose  values  and  vision  were 
limited  by  their  membership  in  a  governing  class" (6) . 

10. Almost  everyone  who  studies  childbirth  comes  to  the 
same  conclusion- -that  it  represents  a  rich  condensation  of 
societal  values.   For  example,  in  Giving  Birth:  How  it 
Really  Feels,  Sheila  Kitzinger  writes: 

Birth,  like  death,  is  a  crisis,  but  one  which  can 
also  be  a  developmental  experience  for  those 
sharing  it .  .  .  .At  the  depths  of  both 
experiences,  in  spite  of  pain,  there  is  a  fierce 
joy.   Death  leads  us  to  thanksgiving  for  all  that 
a  person  has  been.   In  a  similar  way,  birth  is  a 
celebration  of  life.   Both  are  more  than 
biological  events.   They  express  human  values,  (x) 
Jacques  Gelis  introduces  his  study  of  childbirth  in 
early  modern  Europe  contending  that  "the  fundamental 
attitudes  of  [any]  society  towards  the  experience  of  living" 
can  be  adduced  from  "the  way  in  which  a  society  receives  a 
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newborn  child  into  its  bosom  ..."  (xi) .   For  Adrienne 
Rich,  birth  evinces  "nothing  less  than  our  entire 
socialization  as  women  (160)  . 

11. See,  of  course,  Weber's  The  Protestant  Ethic  and  the 
Spirit  of  Capitalism.  For  views  reacting  to  Weber's  thesis, 
see  Tawney;  Lensk;   McClelland;  and  Viner. 

12. See  Perkins;  Foster  99-12  6;  and  Michaelsen  on  the 
doctrine  of  the  calling. 

13. In  his  "Secession  of  the  Successful,"  Robert  Reich 
describes  the  demise  of  traditional  communities,  asserting 
that  most  of  us  now  live  and  work  within  specific 
socioeconomic  enclaves.   He  also  notes  that,  quite  often, 
instead  of  helping  to  support  institutions  that  conduct  more 
traditional  kinds  of  charitable  outreach,  charitable  giving 
supports  culturally  elite  institutions  and  organizations, 
such  as  operas,  symphonies,  and  museums,  utilized  by  those 
who  contribute  to  them  (16) . 


CHAPTER  2 
COMPETING  DISCOURSES:  A  BRIEF  SURVEY  OF  AMERICAN 
MEDICAL,  LITERARY,  AND  AUTOBIOGRAPHICAL  REPRESENTATIONS 

OF  BIRTH 

If,  as  David  M.  Levin  and  George  F.  Solomon  argue,  "the 
human  body  is  as  much  a  reflective  formation  of  multiple 
discourses  as  it  is  an  effect  of  natural  and  environmental 
processes"  (515),  then  although  women's  autobiographical 
accounts  of  birth  exist  as  only  one  among  a  number  of 
influential  discourses,  they  have  no  doubt  influenced  the 
ways  we  perceive  both  the  female  body  and  birth  labor.   They 
have  provided  a  supplement  to  and  in  some  cases  a  corrective 
for  other  kinds  of  birth  representations.   Aside  from 
women's  autobiographical  writings,  the  two  other  most 
influential  public,  written  discourses  to  represent  birth 
throughout  the  course  of  American  history  have  been 
literature  and  the  discourses  of  lay  and  professional 
medicine . 

In  this  study,  I  have  privileged  autobiographical 
representations  not  because  these  texts  offer  us  a  "purer" 
version  of  the  events  of  pregnancy  and  childbirth:  as  these 
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texts  demonstrate,  women's  personal  writings  are  as  subject 

to  particular  ideological  and  material  constraints  as  are 
writings  that  spring  from  any  other  perspective  or  those 
following  the  dictates  of  specific  genres.   But  these 
personal,  non-fictional  texts  fill  in  a  significant  aporia 
of  many  medical  and  literary  representations:  they  let  us 
hear  the  mother's  voice  and  her  story. 

I  have  also  privileged  autobiographical  accounts  for 
more  personal  reasons:   some  of  the  birth  stories  examined 
here  provided  the  only  sources  of  comfort  for  me  when  I  was 
pregnant  for  the  first  time  and  anticipating  a  home  birth  in 
1978.  This  study,  in  a  small  way,  honors  those  texts  and  the 
women  writers  who  helped  to  shape  my  own  experience  of 
childbirth. 

My  desire  to  give  birth  at  home  had  been  inspired  by  my 
grandmother,  who  gave  birth  to  all  seven  of  her  children  at 
home  in  rural  North  Carolina  in  the  1920s.  Since  I  admired 
her  self-reliance,  I  was  determined  to  do  the  same.   Having 
also  read  Suzanne  Arms'  Immaculate  Deception.  I  saw  no  need 
to  regard  myself  as  sick  and,  thus,  submit  myself  to  the 
indignities  of  hospital  birth.   There,  according  to  Arms, 
even  women  educated  in  and  prepared  to  assume  responsibility 
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for  the  birth  of  their  children,  as  I  was,  had  their 

initiatives  sabotaged  by  hospital  routine  and  a  medical 
perspective  that  viewed  each  birth  as  a  potentially- 
pathological  event.   When  my  doctor  announced  that,  because 
of  fears  of  liability,  he  couldn't  take  part  in  my  plans  for 
a  home  birth,  he  also  refused  me  further  medical  advice  or 
prenatal  care.  Ina  May  Gaskins '  Spiritual  Midwifery,  Raven 
Lang's  The  Birth  Book,  and  a  knowledgeable  lay  (and  thus  in 
N.C.  an  illegally  practicing)  midwife  became  my  prime 
sources  of  information. 

I  was  definitely  looking  for  signposts  in  what  was,  for 
me,  alien  territory,  and  I  was  looking  for  comfort  and 
encouragement.   My  mother  and  other  women  like  her  who  had 
given  birth  in  the  4  0s  and  5  0s  could  not  tell  me  much  about 
a  conscious  birth  because  most  of  them  had  given  birth  like 
the  women  in  1915 --they  were  simply  "put  out"  when  their 
labors  were  well  underway.  Consequently,  I  was  left 
wondering  what  birth  would  feel  like  if  I  was  to  remain 
awake  and  unmedicated  during  the  entire  process.   How  much 
pain  was  really  involved?   Could  I  really  endure  a  process 
culminating  in  what  my  cousin,  years  later,  described  as 
"passing  a  watermelon  through  the  eye  of  a  needle"? 
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In  1978,  I  read  the  "amazing  birth  stories"  compiled  in 

Spiritual  Midwifery  and  other  accounts  of  home  birth  in  The 

Birth  Book  very  closely.   It  appeared  to  me  that  my  life,  or 

at  least  my  sanity  during  the  rigors  of  labor,  depended  upon 

emulating  those  examples  of  capable  women  who  actively  gave 

birth- -women  who  worked  with  their  bodies,  without  any  great 

fear  of  the  forces  moving  within  them.  They  didn't 

helplessly  endure  the  pain  of  what  literary  representations 

usually  depicted  as  a  totally  irrational  event. 

I  looked  to  these  autobiographical  accounts  because  the 
representations  of  women  giving  birth  in  novels,  movies,  and 
the  medical  texts  I  had  studied  were,  in  a  word, 
frightening.   I  knew  that  times  and  methodologies  had 
changed,  and  a  kind  of  medical  backup  was  available  to  me  as 
it  had  not  been  for  many  women  up  until  the  midpoint  of  the 
twentieth-century.   I  would  not  face  the  rigors  of 
childbirth  with  the  stern  rationale  of  God's  will  as  my 
primary  comfort,  as  Anne  Bradstreet  so  movingly  documents  in 
her  "Before  the  Birth  of  One  of  Her  Children." 

Yet  more  modern  literary  versions  of  birth  offered  less 
comfort  than  did  Bradstreet ' s  poems,  evacuated  as  they  were 
of  any  comforting,  spiritual  underpinning.  I  did  not  want  to 
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emulate  the  birthing  women  I  remembered  from  Kate  Chopin's 

The  Awakening  or  the  missionary  wife  Julie  Andrews  played 
opposite  a  stern  Max  Von  Sydow  in  the  movie  version  of  James 
Michner's  Hawaii .   These  women  were  lost  in  a  panic  and  a 
pain  I  could  not  imagine  but  feared  mightily.   I  could  not 
accept  the  idea  that  a  conscious  and  unmedicated  birth  had 
to  be  an  experience  of  excruciating  pain  and  helplessness. 
Otherwise,  why  did  women  consent,  if  and  when  they  did,  to 
keep  on  reproducing? 

Literary  and  Medical  Representations  of  Birth 
According  to  Maria  Curro  Kreppel ■ s  survey  of  fictional 
representations  of  birth,  The  Awakening  and  Hawaii  offer 
typical  representations  of  birth  inasmuch  as  fictive 
accounts  of  labor  seldom  depict  the  experience  of  birth  from 
the  mother's  perspective:   she  serves  as  the  object  of  many 
other  gazes  that  interpret  her  words,  her  cries,  and  her 
gestures.   Whether  authored  by  men  or  women,  the  stories 
containing  birth  scenes  rely  on  an  observer's  account.  "That 
observer  may  be  a  father,  friend,  or  physician,  perhaps  even 
a  'she'  but  typically  not  the  mother  herself"  (Kreppel  4). 
One  has  only  to  think  of  the  spectating  narrator  in  Sylvia 
Plath's  The  Bell  Jar,  the  young  boy  in  Hemingway's  Indian 
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Camp,  witnessing  the  brutal  cesarean  his  uncle  performs  on 

the  Indian  woman,  or  of  Byron  Bunch's  perception  of  Lena 

Groves'  labor  in  Faulkner's  Light  in  August  to  see  that  what 

others  see  is  a  woman  adrift  in  a  sea  of  pain,  ignorance, 

and  sometimes  shame  about  what  is  happening  to  her  body.1 

Such  are  Bunch's  discomfiting  observations  of  Lena 

Groves  in  labor,  however  much  they  are  tempered  by  his 

overwhelming  love  and  concern  for  her: 

Her  hair  was  loose  and  her  eyes  looked  like  two 
holes  and  her  mouth  was  as  bloodless  now  as  the 
pillow  behind  her,  and  as  she  seemed  in  that 
attitude  of  alarm  and  surprise  to  contemplate  with 
a  kind  of  outraged  unbelief  the  shape  of  her  body 
beneath  the  covers,  and  gave  that  loud,  abject, 
wailing  cry.  (Faulkner  441) 

When,  later  in  the  century,  fiction  begins  to  include 
the  mother's  perspective,  the  "key  elements"  emphasized  in 
such  representations  largely  remain  the  same:   "Control  is 
still  not  the  mother's;  pain  is  still  the  focal  image; 
unnaturalness  and  depersonalization  are  still  the  themes" 
(Kreppel  10)  . 

In  Jessamyn  West's   Leafy  Rivers,  for  instance,  Leafy, 
a  young  backwoods  woman,  awakens  to  her  labor  from  a  deep 
sleep,  screaming.   She  carries  on  a  broken,  yet  coherent 
conversation  with  the  attending  doctor.   His  replies  to  her 


44 
questions  confirm  birth  as  an  ill -conceived  way  to  reproduce 

the  species,  an  unfortunate  series  of  events  created  by  an 

inscrutable  god,  which  a  woman  simply  has  to  endure.   Leafy 

asks, 

"Why  does  it  hurt?" 

"What's  inside' s  bigger  than  the  gate  it's  got 
to  go  through. " 

"A  farmer  wouldn't  plan  that  way  for  his 
stock. " 

"A  farmer  didn't  make  this  plan." 

"Who  did?" 

"They  say,  God  .  .  .  . " 
[Leafy]  sat  up,  wildly,  with  the  idea  that  if 
she  got  out  of  bed,  she  might  run  away  from  the 
pain.  (West  133-135) 

Later  in  the  century,  in  1987,  Toni  Morrison's 

depiction  of  Sethe ' s  labor  in  Beloved  in  some  ways  alters 

standard  literary  depictions.   The  runaway  slave  experiences 

a  mercifully  short  but  somewhat  violent  labor;  it  culminates 

in  her  daughter's  birth  in  a  "useless"  rowboat  that  Sethe 

and  her  white  companion,  Amy  Denver,  discover  as  Sethe ' s 

labor  intensifies: 

Panting  under  four  summer  stars,  [Sethe]  threw  her 
legs  over  the  sides,  because  here  come  the  head, 
as  Amy  informed  her  as  though  she  did  not  know  it 
--as  though  the  rip  was  a  breakup  of  walnut  logs 
in  the  brace,  or  of  lightning's  jagged  tear 
through  a  leather  sky. 

It  was  stuck.  Face  up  and  drowning  in  its 
mother's  blood.   Amy  stopped  begging  Jesus  and 
began  to  curse  his  Daddy. 
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"Push!"  screamed  Amy. 
"Pull,"  whispered  Sethe . 

And  the  strong  hands  went  to  work  a  fourth 
time  ....  (Morrison  84) 

While  the  architect  of  this  means  of  reproduction  comes 
in  for  no  better  treatment  than  in  Leafy  Rivers --Amy  Denver 
curses  God- -Morrison  alters  the  traditional  sense  of  female 
helplessness  by  emphasizing  the  hard  and  successful  work  the 
women  do  together  and  the  bond  that  evolves  between  them. 
The  birth,  in  fact,  significantly  dignifies  these  two 
"throw-away  people,  two  lawless  outlaws,  a  slave  and  a 
barefoot  whitewoman  with  unpinned  hair"  because  they  are 
able  to  do  "something  together  appropriately  and 
well  .  .  .,"  birthing  and  "wrapping  a  ten-minute-old  baby  in 
the  rags  they  wore" (Morrison  84-85) . 

Other  representations,  like  that  in  Plath's  The  Bell 
Jar,  blatantly  warn  women  away  from  birth  by  stressing  its 
grotesqueness,  an  attribute  localized  in  the  body  of  the 
laboring  woman  captured  by  hospital  technology.  Esther 
Greenwood  recoils  from  the  "enormous  spider- fat  stomach"  of 
the  woman  on  the  delivery  table,  her  "two  little  ugly 
spindly  legs  propped  in  the  high  stirrups"  (Plath  76) . 
Kreppel  further  suggests  that  in  Plath's  novel,  the 
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experience  of  watching  a  birth  is  designed  to  teach 

Greenwood,  and  by  extension,  women  readers,  a  lesson  (8) . 

As  "a  third-year  man"  sneaks  Greenwood  into  an  obstetrics 

ward,  he  has  second  thoughts  about  the  adventure.   He  tells 

her  "that  she  oughtn't  to  see  this  [because]  .  .  .  You'll 

never  want  to  have  a  baby  if  you  do.  They  oughtn't  to  let 

women  watch.   It'll  be  the  end  of  the  human  race" (Plath  75- 

76)  . 

With  their  atomized  shots  of  a  baby's  head  bulging 
against  a  distended  vagina,  one  subsequently  opened  by  the 
doctor's  scalpel,  the  medical  representations  of  birth 
seemed  to  affirm  the  perspective  of  Plath ' s  heroine:   birth 
is  grotesque  and  ugly;  a  woman  is  better  off  unaware  of  all 
that  will  befall  her  in  the  process.  And  the  medical  texts, 
as  the  majority  of  the  literary  representations,  patently 
omitted  the  mother's  perspective.  An  interest  in  the  base 
mechanics  of  a  body  giving  birth  prevailed  instead.  The 
woman  disappeared.  In  her  place  a  uterus  functioned 
mechanically,  and  a  "presenting  part"  became  a  child  once 
labor,  described  in  strangely  algebraic  terms,  was  done. 

Ralph  M.  Wynn's,  M.D.  descriptions  of  labor  in  his 
Obstetrics  and  Gynecology:  The  Clinical  Core   represent  what 
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Emily  Martin  calls  the  "mechanical  metaphor  of  birth, " 
prevalent  in  medical  texts:  "the  contractions  of  true  labor 
begin  in  the  lumbar  region  at  intervals  of  2  0-30  minutes  .  . 

A  normal  effective  uterine  contraction  reaches  an 
intensity  of  25  to  60  mm.  Hg."(Wynn  38). 

Obviously,  no  woman  in  labor  can  speak  of  her 
sensations  this  way.  This  kind  of  measurement  is  available 
only  if  she  is  hooked  up  to  a  machine  that  could  certify 
whether  or  not  she  had  produced  an  "effective  uterine 
contraction."  Without  the  machine,  this  terminology  is 
useless.   As  Martin  astutely  notes  from  her  survey  of 
contemporary  obstetrical  texts,  "what  the  uterus  does  is 
expressed  in  terms  that  would  be  familiar  to  any  student  of 
time  and  motion  studies  used  in  industry  to  analyze  and 
control  workers'  movements" (58) . 

The  terms  describing  the  progress  of  labor  in  Wynn's 
text  similarly  evoke  images  of  a  technician  calibrating  a 
tool  or  sighting  a  target: 

Progress  in  labor  is  determined  by  the  gradual 
descent  of  the  presenting  part,  or  change  in 
station  (the  location  of  the  presenting  part  in 
the  birth  canal) .  Designation  of  station  as  "+"  or 
"-"  refers  to  the  level  in  cm.  below  (+)  or  above 
(-)  the  ianhial  spines.  .  .  .  When  the  occipent 
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is  at  station  0,  the  vertex  is  said  to  be 
engaged  clinically.  (Wynn  38) 

Martin  argues  rightly  that  "women  lose"  when  birth 
labor  is  regimented  like  "labor  of  other  kinds  ...  in  our 
society, "  especially  those  characterized  by  "technology  and 
machinery  .  .   used  to  control  those  who  labor  .  .  .  "  (66) . 
Perceptions  like  those  expressed  in  Wynn's  textbook  diminish 
"a  complex  process  that  interrelates  physical,  emotional 
and  mental  experience"  by  treating  it  as  if  it  "could  be 
broken  down  and  managed  like  other  forms  of  production" 
(66) .   The  mechanistic  language  of  birth  at  once  symbolizes 
medicine's  reduction  of  birth  labor  to  a  one-dimensional 
experience  and  evinces  the  way  it  constructs  women's 
alienation  during  parturition. 

Aside  from  the  technocratic  terminology  of  contemporary 
medical  representations,  the  other  problematic  aspect  is 
their  overwhelming  male  authorship,  a  tradition  that 
stretches  back  to  the  classical  period  of  medicine.2   This 
is  not  to  say  that  women,  as  medical  prof essionals- -doctors, 
nurses,  and  nurse -midwives- -and  as  lay  practitioners,  have 
not  written  about  childbirth.   They  have,  as  I  will 
demonstrate  momentarily.   But  until  fairly  recently,  women 
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published  about  childbirth  from  a  marginalized  and  usually 

embattled  position  vis-a-vis  professionalized  medioine  in 

the  United  States. 

The  history  of  medioal  representations  of  childbirth  in 
the  U.S.  until  the  middle  of  the  twentieth  century  reflects 
the  masculine  take-over  of  a  once  exclusively  female  domain 
of  midwifery,  a  take-over  underway  in  the  seventeenth- 
century  Europe  from  which  many  of  the  earliest  American 
settlers  departed.   Writing  in  1876,  Dr.  William  Goodell,  no 
friend  tc  American  midwives,  attempted  to  explain  the  rise 
of  the  -male  midwives"  and  "accoucheurs-  in  England  and 
France  during  the  seventeenth  century.   The  gender  shift  in 
birth  attendants  did  not,  he  concluded,  come  about  because 
"royalty  ...  set  the  fashion"  and  sought  to  hide  "the 
wantonness  and  immodesty"  of  courtesans  (61)..   Rather,  "the 
art  of  printing  .  .  .  gave  the  death_blow  to  ^  ^^  ^ 
midwifery  by  midwives" (62) . 

The  settlement  of  America  necessarily  transplanted 

European  views   t-^-x-t-Q   =r„q 

s,  texts,  and  practices  of  childbirth  to  the 

new  world   Thp  ATrf-s*i+.  u  •    .. 

The  extant  historical  records  on  colonial  America 

makes  it  clear  that  before  the  professionalization  of 

medicine  beginning  in  the  mid-ieth  century.  „omen 
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'monopolized  the  practice  of  midwifery  in  America  as  in 


Europe  . 


(Scholten  429) .   Given  the  then  prevalent  view 


of  female  intellectual  inferiority,  low  literacy  levels 
among  women,  and  the  virtual  male  hegemony  of  the  publishing 
industry,  however,  those  texts  on  childbirth  that  might  have 
accompanied  the  colonists  to  America  were  primarily  penned 
by  male  practitioners,  who  were  steadily  gaining  status  as 
childbirth  attendants  because  of  their  contributions  to  the 
new  science  of  the  body.4 

Along  side  the  "father  of  English  midwivery, "  William 
Harvey's  De  Generatione  Animal ium,  stood  Percival 
Willoughly's  Observations  on  Midwifery:  A  Country  Midwife's 
Qpsculum,  and  Peter  Chamberlen  II 's  The  Crie  of  Women  and 
Children.   An  American  edition  of  the  English  version  of  the 
anonymously  penned  Aristotle's  Master  Piece  appeared  in 
1766. 


The  Master  Piece,  which  was  the  creation  of  an 
English  physician,  "W.S."  and  a  succession  of  hack 
writers,  first  appeared  in  England  in  1684.   The 
numerous  later  editions  were  the  only  works  on  sex 
and  gynecology  widely  available  to  18th-century 
Americans.  (Scholten  431,  fn.  20) 

Female  midwives  of  Europe  had,  however,  published  their 

■observations  on  birth,  among  them  the  highly  regarded 
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seventeenth-century  practitioner,  Jane  Sharp,  who  based  her 
The  Midwives  Book  or  the  Whole  Art  of  Midwifery  Discovered 
on  her  thirty  year's  practice.   In  1760,  Elizabeth  Nihell 
published  Professed  Midwife.   A  Man-midwife  or  a  Midwife?  A 
Treatise  on  the  Art  of  Midwifery.  Her  text  is  part  polemic 
against  the  man-midwives  who  were,  at  the  time  in  England, 
seriously  encroaching  on  the  livelihood  of  female 
practitioners  there.   Sarah  Stone,  another  eighteenth- 
century  midwife,  recounts  forty  of  her  "presumably  most 
memorable  cases"  in  her  A  Complete  Practice  of  Midwivery  in 
173  7  (Towler  and  Bramall  123)  .5   We  can  assume  then  that 
some  of  these  texts  might  have  made  the  Atlantic  crossing 
with  women  experienced  in  or  who  knew  they  would  be  called 
upon  to  serve  as  midwives  for  friends  and  family  members. 

The  tenure  of  uncontested  female  midwifery  in  America 
lasted  only  a  relatively  short  time.  In  her  "'On  the 
importance  of  the  Obstetric  Art" :  Changing  Customs  of 
Childbirth  in  America,  1760-1825"  Catherine  M.  Scholten 
notes  that  as  early  as  the  1760s,  male  physicians  began  to 
make  inroads  into  what  had  formerly  been  exclusively  female 
territory:  "among  well -to -do -women  in  Philadelphia,  New 
York,  and  Boston,  childbirth  became  less  a  communal 
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experience  and  a  more  private  event  confined  within  the 

intimate  family"   attended  by  male  practitioners.   The 
professionalization  of  medicine  as  a  male  practice  (now 
including  midwifery)  in  England  extended  the  domain  of  its 
male  practitioners  to  America.   American  candidates 
travelled  to  Europe  for  medical  education  and  accrued  the 
status  associated  with  such  training.  Female  midwives  did, 
however,  continue  throughout  that  century  and  for  the 
entirety  of  the  next  "to  serve  both  the  mass  of  women  in 
cities  and  women  in  the  country"  (Scholten  435)  who  did  not 
have  access  to  or  could  not  afford  the  more  expensive, 
urban,  male  practitioners.6 

At  the  end  of  the  eighteenth  century,  when  reputable 
medical  schools  opened  in  America,  they  adopted  midwifery  as 
a  specialty  (Scholten  436)   Yet  it  existed  as  a  somewhat 
neglected  specialty,  that  is  if  the  survey  conducted  by  Dr. 
J.  Whitridge  Williams,  professor  of  obstetrics  at  Johns 
Hopkins  University,  in  1912  is  any  indication  of  prevalent 
medical  training.   Williams  surveyed  12  0  medical  schools  in 
the  U.S.  and  found  that 

the  average  medical  student  witnessed  but  one 
delivery,  and  the  average  for  the  better  2  0 
medical  schools  was  still  only  four  .... 
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Several  of  the  professors  admitted  that  they 
themselves  were  incapable  of  performing  a 
Caesarean  section.  (Kobrin  98-99) 

One  of  the  most  vocal  medical  allegations  about  midwifery  at 
this  time  accused  women  of  unsanitary  practices  resulting  in 
a  high  incidence  of  puerperal  fever.  Yet  Williams'  survey 
challenged  the  assumed  superiority  of  professional  medicine. 
He  concluded  that,  in  general,  American  medical  schools 
"were  turning  out  incompetent  products  who  lost  more 
patients  from  improper  practices  than  midwives  did  from 
infection"  (Kobrin  99) . 

While  "a  few  American  physicians  instructed  midwives  or 
wrote  manuals  for  them,"  by  the  early  1820s,  these  "private 
and  sporadic"  attempts  "had  ceased  ....  Denied  formal 
medical  training,  midwives  of  the  early  19th  century  could 
not  claim  any  other  professional  or  legal  status"  (Scholten 
44  0-41)  .   Though  male  practitioners  had  to  overcome  the 
resistance  to  having  men  in  the  birthing  chamber,  thereby 
threatening  the  modesty  of  their  female  patients,  by  the 
decade  of  the  1860s,  much  of  that  resistance  had  faded 
(Litoff ,  American  Midwives  134) . 

Regular  medical  schools  did  finally  open  their  doors  to 
women  at  mid-century,  but  female  students  often  attended 
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under  duress  if  they  attended  at  all.7  Still,  many  went  on 

to  become  licensed  practitioners,  and  near  the  end  of  the 

nineteenth  century,  after  the  notion  of  women  as  regular 

doctors  gained  wider  acceptance,  female  doctors  wrote  of 

childbirth  in  conduct  books.   This  discourse  was 

nevertheless  modulated  by  the  same  Victorian  ideology  of 

female  modesty  that  had  temporarily  stymied  the  entry  of  men 

into  the  birthing  chamber.   For  example,  Alice  B.  Stockham's 

Tokology:  A  Book  for  Every  Woman  (1885),  Mrs.  P.B.  Sauer's 

Maternity:  A  Book  for  Every  Wife  and  Mother  (1881),  and  Mrs. 

Emma  F.  Angel  Brake's  What  a  Young  Wife  Ought  to  Know  (1901) 

describe  the  experience  of  birth  but  were  loathe  to 

represent  it  pictorially.   The  female  authors  of  books  about 

female  physiology  and  the  experience  of  birth  shared  the 

residual  Puritanical  view  that 

modesty  .  .  .  expressed  more  than  a  simple 
reluctance  to  expose  the  genitalia;  it  showed  how 
widespread  and  real  was  the  cultural  belief  that 
revealing  the  bodily  condition  would  reveal  as 
well  the  state  of  the  person  indissolubly  linked 
with  it.  (Wertz  and  Wertz  91) 

For  women  who  could  not  afford  a  formal  medical 

education  but  who  were  called  upon  as  midwives,  the 

increasing  strength  of  professionalized  medicine  meant 
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increasing  hostilities  and  increasing  pressures  to 

circumscribe  all  but  the  most  unavoidable  practices  of 

female  midwifery.   Apparently  overlooking  the  shortcomings 

of  their  own  institutions  that  Williams  had  pointed  out,  two 

physicians,  Arthur  B.  Emmons  and  James  L.  Huntington 

asserted  in  the  March,  1912  edition  of  the  American  Journal 

of  Obstetrics  that 

the  midwife  never  has  and  never  can  make  good 
until  she  becomes  a  practicing  physician, 
thoroughly  trained.  .  .  .  Midwives  should  not 
be  licensed  save  in  those  states  where  they  are 
so  numerous  that  they  cannot  be  abolished  at 
once.  (65) 

Given  such  hostility  from  the  emerging  medical 

establishment,  it  is  somewhat  understandable  that  until  the 

publication  of  autobiographical  accounts  by  midwives 

practicing  in  the  last  half  of  the  twentieth  century, 

earlier  autobiographical  documents  about  the  craft  of 

midwifery  have  been  scant.   The  WPA  effort  to  document 

American's  depression-era,  regional  cultures  focused  some 

attention  on  the  rural  midwives  of  America,  as  James  Seay 

Brown's  UP  Before  Daylight:  Life  Hi  Tories  from  the  Alabama 

Writer's  Project,  19.^8-^9  demonstrates.   "Rat  Pie:  Among  the 

Black  Midwives  of  the  South"  by  midwife  advocate  Carolyn  Van 
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Blarcom,  also  appeared  in  Harper's  Magazine  in  1930.   More 

recent  publications  spurred  by  the  midwifery  renaissance  of 

the  1970s  include  Marie  Campbell's  Folks  Do  Get  Born.  Onnie 

Lee  Logan's  story  of  her  midwifery  career  in  Motherwit .-  An 

Alabama  Midwife's  Story,  Mabel:  The  Story  of  One  Midwife  by 

Elizabeth  Reditt-Lyon,  and  A  Midwife's  Story  by  Penny 

Armstrong  and  Sheryl  Felman. 

Prior  to  the  twentieth-century,  however,  the  one  extant 

published  work  on  midwifery  by  a  female  midwife  is  The  Diary 

of  Mrs.  Martha  Moore  Ballard  (1785-1812)  ,  an  abridged 

version  of  which  was  published  in  Charles  Elventon  Nash's 

1904  History  of  Augusta:  First  Settlements  and  Early  Days  as 

a  Town,  Including  the  Diary  of  Mrs.  Martha  Moore  Ballard 

(1785-1812) .8   According  to  Laurel  Thatcher  Ulrich,  Ballad's 

diary  disappoints  in  terms  of  what  it  includes  about  the 

"particulars  of  [her]  methods:  (we  do  not  know,  for  example, 

whether  she  applied  hog's  grease  to  the  perineum  or  manually 

dilated  the  cervix)  [yet]  it  offers  compelling  evidence  of 

her  skill."  (29)   The  number  of  successful  deliveries 

recorded  and  her  inclusion  in  Nash's  History  attest  to  her 

high  status  as  a  valued  community  member. 
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Instead  of  the  particulars  of  her  art,  for  each 

delivery,  Ballard  recounts 

the  father's  name,  the  child's  sex,  the  time  of 
birth,  the  condition  of  mother  and  infant,  and  the 
fee  collected.  Many  entries  also  include  the  time 
of  the  midwife's  arrival  and  departure,  the  names 
of  the  attendant  who  assisted  her,  and  the  arrival 
of  the  ' af ternurse '  who  cared  for  the  woman  during 
lying-in  ....  (Thatcher,  "Living"  29) 

Otherwise,  Thatcher  notes,  Ballard's  diary  is  "typical"  of 

18th-century  rural  records:   it  offers  "a  laconic"  account 

"of  weather,  sermon  texts,  family  activities,  and  visits  to 

and  from  neighbors."   The  accounts  of  her  attendance  at 

childbirth  are  "interwoven  with  this  larger  accounting  of 

ordinary  life  .  .  .  ."   Still,  she  does  denote  the 

significance  of  these  birth  records  "by  summarizing  them  in 

the  margins  [and]  numbering  each  year's  birth  from  January 

to  December"  (Thatcher,  "Living"  29) . 

One  assumes  that  other  midwives  like  Ballard  recorded 

the  particular  circumstances  of  at  least  some  of  the  cases 

they  attended  in  diaries  and  journals.  As  more  American 

women's  personal  writings  come  to  light  and  find  their  way 

into  print,  we  may  gain  a  more  complex  understanding  of  how 

our  foremothers  experienced  childbirth.  Or  perhaps  not. 
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Childbirth  Narratives  and  the  Female  Autobiographical 
Tradition  in  America 

I  interject  a  note  of  doubt  concerning  any  forthcoming 
autobiographical  representations  of  childbirth  largely 
because  the  entries  in  the  current  bibliographies  and 
anthologies  of  personal  writing  by  women  of  the  seventeenth, 
eighteenth,  and  nineteenth  centuries  typically  share 
Ballard's  perfunctoriness  where  details  of  childbirth  are 
concerned.9  As  Scholten  notes,  births  are  frequently 
alluded  to  in  diaries,  letters,  and  journals  throughout 
those  centuries,  but  "the  event  itself  is  rarely  described" 
(426,  fn  2) . 

In  the  domain  of  officially  public,  autobiographical 
documents  by  American  women  of  the  early  modern  and  pre- 
industrial  period- -and  narratives  of  spiritual  conversion 
and  accounts  of  journeys  make  up  the  largest  numbers  of 
these  accounts- -descriptions  of  childbirth  are  either  absent 
from  or  play  only  a  peripheral  role  in  many  of  these 
documents.  The  documented  conversion  experience  of  Puritan 
and  Quaker  women,  for  example,  the  bulk  of  which  occur  in 
the  mid-1700s,  "contains  little  else  of  the  woman's  life" 
beyond  the  requisite  and  formulaic  stages  relating  to  the 
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process  of  salvation  (Edkins  42) .   According  to  Carol 

Edkins,  however,  Elizabeth  White's  conversion  narrative, 
"marks  one  period  of  her  spiritual  progress  with  the  birth 
of  a  child."  Edkins'  survey  of  Puritan  women's  documents 
identifies  this  mention  of  childbearing  as  a  significant 
source  of  meaning  in  the  salvation  process  as  "the 
exception"  (42)  . 10 

In  an  even  more  extreme  way  than  these  colonial 
writings,  the  nineteenth-century  spiritual  autobiographies 
of  African-American  women  imply  that  conjugal  relations  and 
their  offspring  represented  their  sadly  inevitable  immersion 
in  the  physical  world  rather  than  their  transcendence  of  it . 
The  accounts  of  conversions  and  calls  to  ministry   in  The 
Life  and  Religious  Experience  of  Jarena  Lee  and  the  Memoirs 
of  the  Life,  Religious  Experience,  Ministerial  Travels  and 
Labors  of  Mrs.  Zilpha  El  aw.  for  example,  lack  any  references 
to  childbirth.   We  learn  of  Lee's  motherhood  upon  the  death 
of  her  husband,  who  "left  [her]  alone  with  two  infant 
children  (41) .  Zilpha  Elaw   frequently  mentions  her 
daughter,  but  perhaps  because  her  own  mother  died  giving 
birth  to  her  twenty-second  child,  (55)  Elaw  saw  no  reason  to 
emphasize  the  singularity  of  her  one  experience  of 
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parturition.   In  her  A  Brand  Plucked  from  the  FirP-  an 

Autobiographical  sketch  hv  Mr.   ,TUlia  A.  FnnfP   the  author's 
continual  attempts  to  cleanse  her  husband  "from  his  carnal 
mind"  (191)  implies  her  distaste  for  conjugal  relations,  and 
she  bore  no  children. 

It  is  somewhat  perplexing- -at  least  for  these  women  who 
did  give  birth- -that  they  do  not  perceive  childbirth  as  a 
simile  to  the  formal  process  of  salvation.  Despite  the 
emphasis  on  the  submission  of  the  female  will  to  that  of  the 
community  and  ultimately  to  God  in  the  conversion  process, 
these  female  writers  do  not  recognize  childbirth  as  a  ritual 
in  which  control  has  to  be  similarly  relinquished  to  some 
greater  power.   This  similarity  was  not,  however,  overlooked 
by  Puritan  ministers.11 

Perhaps  the  relative  perfunctoriness  of  some  of  these 
accounts  can  be  understood  by  remembering  that  during  the 
colonial  period,  a  woman's  unerring  and  primary  duty  was  to 
produce  and  morally  educate  legitimate  heirs,  just  as  it  was 
man's  duty  to  labor  in  other  ways.  The  religious  ideology  of 
God's  unerring  will  and  of  Eve's  condemnation  of  all  women 
to  suffer  provided  the  only  source  of  comfort  or  explanation 
for  the  pain  experienced,  the  birth  of  physically  deformed 
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or  mentally  deficient  children,  or  the  death  of  the  mother. 

This  matter-of-factness  with  which  childbirth  is  depicted 

might  indicate  an  attitude  that  found  it  best  not  to  reflect 

too  long  or  too  deeply  over  matters  over  which  women  had 

little  control  as  wives- -that  is,  in  the  realm  of  birth 

control,  in  the  birth  experience  itself,  and  in  the 

preordained  interpretations  of  that  event.12 

This  reticence,  prompted  further  by  the  ideology  of 

female  modesty,  lasted  well  into  the  nineteenth  century  when 

female  autobiographies  of  "notable  women"  began  to  appear. 

These  texts,  too,  lack  much  detail  where  childbirth  is 

concerned.  Their  raison  d'etre  consists,  rather,  of 

distinguishing  their  subjects  from  "ordinary"  women.- 

childbirth  and  children  were  common,  not  special  attributes 

or  experiences.   In  other  words,  the  experience  might  be 

mentioned,  but  as  these  autobiographies  were  increasingly 

written  by  "singular"  women,  that  is  those  who  distinguished 

themselves  in  the  public  as  opposed  to  the  private  sphere, 

the  experience  of  childbirth  is  not  prominently  depicted. 

The  genre  demands  the  assertion  of  a  particulari^H  self, 

produced  and  defined  by  the  achievement  of  things  beyond  the 

norm  of  domestic  activities  and  childbearing . 13   if  giving 
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birth  to  and  caring  for  a  child  demand  a  certain  amount  of 

selflessness,  and  all  who  have  done  so  will  attest  to  this 
fact,  childbirth  and  childcare  are  understandably 
represented  ambivalently,  if  at  all,  in  these 
autobiographies . 

As  Patricia  Meyer  Spacks  further  notes,  writers  of 
female  autobiographies  have,  until  the  late  nineteenth  and 
twentieth  centuries,  "been  artistic  performers  by 
profession- -dancers,  actresses,  writers.  .  .  .  The 
housewife,"  according  to  Spacks,  "seldom  offers  her  life  to 
public  view"  (112) .   Moreover,  beginning  in  the  eighteenth 
and  increasing  in  the  nineteenth  century,  "the  economy  did 
not  require  and  therefore  did  not  value  productivity  within 
the  home.  .  .   "  (Pomerleau  34).  Therefore,  a  woman's 
representation  of  her  life  as  a  notable  one  would  most 
likely  position  her  in  the  valued  realms  of  public 
experience  and  expression,  not  in  the  materially  devalued, 
if  publicly  idolized,  household.14 

For  example,  in  Elizabeth  Cady  Stanton's  Eighty  Yoar* 
and  More:  Reminiscences :  1815-1897  she  asserts  that  her 
autobiography  will  illuminate  her  "private  life"  as  opposed 
to  her  "public  career" : 
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The  story  of  my  private  life  as  wife  of  an  earnest 
reformer  as  an  enthusiastic  housekeeper,  proud  of 
my  skill  in  every  department  of  domestic  economy, 
and  as  the  mother  of  seven  children,  may  amuse  and 
benefit  the  reader,  (qtd.  in  Jelinek  72) 

Estelle  Jelinek  notes,  however,  that  the  information  on 

her  marriage,  her  private  life  with  her  husband,  and  her 

role  as  mother  and  housekeeper  belie  that  assertion  of 

primacy.   On  childbirth  or  her  experience  of  motherhood, 

Stanton's  revelations  are  slight. 

Her  own  motherhood  is  barely  covered  and  then  only 
after  the  birth  of  her  first  child,  as  a  kind  of 
handbook  for  other  new  mothers;  she  urges  them  to 
trust  their  own  judgment  rather  than  the  dictates 
from  rigid  and  ignorant  doctors.  (Jelinek  72) 

The  autobiographies  of  other  notable  women  who  bore 

children  in  the  late  nineteenth  and  early  twentieth  century 

follow  Stanton's  lead  where  accounts  of  birth  are  concerned. 

In  her  1935  autobiography  Charlotte  Perkins  Oilman  recounts 

the  birth  of  her  daughter  in  a  brief  journal  entry:   "This 

day,  about  5  minutes  to  9  in  the  morning,  was  born  my  child, 

Katherine"  (88);   Mary  Austin's  Earth  Hori  zo,  notes  only 

that  her  "daughter  was  born  Oct.  30  and  called  Ruth 

I  know  now,  of  course,  that  Mary  [Austin  speaks  of  herself 

in  the  third  person  throughout  her  autobiography]  was  not 

physically  constituted  for  child-bearing  ..."  (239)  ; 
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Margaret  Sanger,  the  great  educator  of  women  about  birth 

control  and  reproduction,  has  little  explicit  to  say  about 
how  her  children  came  into  the  world.   At  the  birth  of  her 
first  child,  she  recounts  only  the  "first,  thin  pains  of 
warning"  that  culminated  in  an  "ordeal  [that]  was  unusually 
hard  .  .  .  »  (59) .   Comments  about  the  births  of  her  other 
children  are  similarly  laconic. 

The  twentieth-century  childbirth  narratives  comprising 
this  study,  therefore,  represent  a  marked  deviation  from 
most  autobiographical  retellings  of  life  events  by  American 
women.   First,  they  focus  on  childbirth  as  a  significant 
life  event;  second,  as  the  century  progresses,  women's 
narratives  become  more  explicit  about  birth.   Women  speak 
more  frankly  about  both  their  bodily  experience  and  the 
variety  of  emotions  that  accompany  pregnancy  and  birth. 

The  particular  historical  contexts  precipitating  these 
changes  in  childbirth  representations  will  be  explored  in 
more  detail  in  the  individual  chapters  of  this  study; 
however,  in  general,  we  can  attribute  the  new  significance 
with  which  birth  is  invested  and  the  frankness  with  which  it 
is  ultimately  depicted  to  two  broad  sociohistorical 
developments:   (1)   the  increasing  educational  and 
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professional  opportunities  that  opened  to  women  at  the  turn 

of  the  century  and  which  increased  over  the  next  ninety 
years,  and  (2)  medical  developments  that  significantly 
impacted  birth.   The  latter  presented  women  with  previously 
nonexistent  alternatives  for  how  they  might  experience 
birth.   The  former  legitimized  her  public  speaking  and 
writing  about  those  choices  and  experiences.   Further,  when 
childbearing  and  domestic  duties  no  longer  comprise  the 
totality  of  most  women's  work,  childbirth  acquires 
significant  new  connotations. 

However,  the  childbirth  narratives  from  1915  and  from 
the  70s  do  share  a  concern  evinced  in  some  earlier  spiritual 
autobiographies --not,  unfortunately,  by  American  women,  but 
those  written  by  middle-  and  working-class  British  women  in 
the  seventeenth  and  eighteenth  centuries.   In  the  American 
narratives  birth  figures  as  a  crises  that  is  not  only 
physiological  but  sociological  in  nature.   Birth  uncovers 
the  realities  of  sexual  inequality  in  much  the  same  way  as 
did  spiritual  conversion  in  the  earlier  autobiographies. 
Felicity  Nussbaum  describes  the  conflict  that  often 
materializes  in  spiritual  autobiographies  of  Quaker, 
Baptist,  and  Methodist  women:  these  conversion  narratives 
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consist,  in  part,  of  an  attempt  to  inscribe  a  certain 

equality  in  the  eyes  of  spiritual  authority,  both  the 

earthly  authorities  and  the  ultimate  authority,  God.  In 

these  attempts  to  articulate  a  relationship  to  the  latter, 

the  women  stumble  upon  the  reality  of  their  unequal  status 

in  the  eyes  of  the  former  (176)  . 

Although  these  women  writers  frequently  "retreat [ed] 

from  the  radical  implications"  of  their  discovery  (Nussbaum 

164),  the  texts  from  1915  and  the  1970s  do  not.   They 

emphatically  state  that  the  way  in  which  a  woman  experiences 

birth- -her  "conversion"  from  woman  to  mother- -has  the  power 

to  alter  such  relationships  of  inequality.   However,  the 

"liberating"  birth  methodologies  chosen  by  these  women 

writers  from  either  ends  of  the  century  are  precisely 

antithetical  to  one  another. 

The  advocates  for  twilight  sleep  in  1915,  for  example, 

deemd  their  agitations  for  the  sleep  the  "most  universal 

'women's  rights  movement'  ever  imagined"  (Tracy  and  Boyd 

106) .  They  believed  that  through  the  amnesiac  regimes  of 

twilight  sleep,  women  could  be  relieved  of  the  dread  of 

childbearing  and  spared  the  agonies  that  often  left  her 

exhausted  for  months  or  maimed  for  life.   By  placing  herself 
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squarely  into  the  hands  of  the  medical  profession  for 

relief,  a  woman  could  emerge  to  take  her  place  as  a  far  more 
equal  participant  in  the  life  of  the  community. 

By  the  1970s,  advocates  of  home  birth  recognized  the 
amnesiac  regimes  of  the  sleep  as  part  of  the  tradition  of 
male -dominated,  medical  control  of  female  bodies  that  they 
opposed.  Midwife-assisted  home  birth,  they  argued,  could 
heal  the  imbalance  of  power  between  men  and  women  by 
allowing  a  woman  to  experience  her  innate  strength  and 
fortitude.  Taking  her  out  of  the  hands  of  a  male-dominated 
medical  establishment  would  also  return  birth  to  its  former 
woman- centered  setting. 

The  narratives  from  the  40s  and  50s  largely  lack  this 
kind  of  gender  critique.  The  powerful  coalition  of  women's 
groups  forged  in  the  early  decades  of  the  century  to  win  the 
vote  and  influence  various  social  policies  bearing  on  the 
welfare  of  women  and  children  had,  by  the  50s,  faded  into 
what  Myra  Marx  Ferree  and  Beth  B.  Hess  fittingly  call  the 
"doldrums"  of  feminist  mass  movements  (2) .  Post-war  cultural 
forces  were  bent  on  returning  women  to  the  home,  as  well. 
In  one  regard,  then,  the  stories  from  the  prepared 
childbirth  movement  of  the  4  0s  and  50s  facilitated  the 
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"return  to  normalcy"  by  promising  to  ease  women's  emotional 

sufferings  in  birth  and  thereby  ease  women  into  motherhood 
and  the  home.  Moreover,  texts  about  prepared  childbirth 
experiences  revealed  but  did  not  criticize  the  medical 
control  which,  more  times  than  not,  sabotaged  women's 
attempts  at  self -management . 15 

Nevertheless,  these  texts  from  a  latent  period  in 
twentieth-century  feminist  did  contribute  to  the  activism  of 
the  60s  and  70s.  Their  depictions  of  medical  abuse  did  not 
go  unnoticed  by  childbirth  activists  who  became  even  more 
vocal  by  the  60s  and  70s  as  evinced  by  the  growth  of  such 
organizations  as  the  International  Childbirth  Education 
Association,  the  National  Association  of  Parents  and 
Professionals  for  Safe  Alternatives  in  Childbirth,  and  the 
Association  for  Childbirth  at  Home.  The  impetus  on  educating 
mothers  about  the  process  of  birth  that  these  texts  began  in 
the  50s  prefigured  and  prepared  the  ground  for  the 
educational  activities  of  the  many  "consciousness-raising" 
groups  of  the  Women's  Health  Movement  of  the  60s  and  70s  as 
well.   Energized  by  various  other  counter-cultural 
critiques,   women  discovered  "gynecological  oppression"  as 
one  potent  facet  of  patriarchy.   Regaining  control  of 
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childbirth  figured  as  a  significant  "blow"  against  a  male- 
dominated  and  technologically  alienating  medical  "empire." 

Notes 

1 . In  her  "Childbirth  in  Literature,"  Carol  H.  Posten 
seconds  Krepple ' s  conclusions.   She  notes,  too,  that  "birth 
as  we  see  it  in  Western  literature  is  an  "essentially- 
solitary  act  exacerbated  by  its  being  an  act  for  an 
audience,  to  the  extent  that  even  the  woman  giving  birth 
thinks  less  of  herself  as  giving  birth  than  being  seen 
giving  birth"  (29) . 

2. For  discussion  of,  and  examples  from,  the  male 
domination  of  the  print  tradition  in  classical,  medieval, 
and  early  modern  medicine,  see  Eccles;  Blumenf eld-Kosinski ; 
and  LeMay. 

3. Here  William  Goddell  refers  to  the  story  about  the 
summoning  of  Julien  Clement  in  December  of  1663  for  "motives 
of  secrecy"  to  "deliver  the  frail  and  beautiful  Duchesse  de 
la  Valliere."   Clement  was  "mysteriously  conducted  to  a 
certain  house  where  a  veiled  lady  lay  in  the  throes  of 
labor."  Moreover,  "it  is  said  the  king  watched  the 
proceedings  from  behind  the  tapestry"  (56) . 

4. Goddell  cites  numerous  European  obstetrical  texts 
printed  and  disseminated  after  the  discovery  of  printing 
during  the  mid-fifteenth  century.   See  especially  62-64. 

5. All  of  these  midwives  and  their  texts  are  given 
extensive  treatment  in  Towler  and  Bramall .  See  also  Eccles. 

6. On  the  fate  of  American  midwifery,  see  Wertz  and 
Wertz  1-76;  Leavitt,  Brought  to  Bed:  Childbearina  in 
America,  1750  to  1950.  13-86;  Borst ;  Li toff;  Kobrin;  Brack; 
Donnison;  Rosenberg  and  Smith-Rosenberg;  and  Ziegler. 

7. See  Corea's  The  Hidden  Malpractice  for  a  description 
of  the  treatment  of  female  medical  students  in  America 
during  the  nineteenth  century,  pp.  23-42. 
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8. Two  volumes  of  Martha  Moore  Ballard's  Diary  are 
housed  at  the  Main  State  Library  in  Augusta. 

9. For  compilations  of  American  women's  previously 
published  and  unpublished  autobiographical  writings,  see 
Harris;  Caldwell;  Culley;  Davis  and  Joyce;  Derounian-Stodola 
and  Levernier;  and  Goodfriend. 

10. For  another  study  of  these  early  spiritual 
autobiographies,  see  Mason  19-44. 

11. In  "Vertuous  Women  Found:  New  England  Ministerial 
Literature,  1668-1735,"  Laurel  Thatcher  Ulrich  writes  that 
although  Puritan  ministers  largely  refrained  from  stressing 
"'feminine'  or  'masculine'  themes  over  a  common 
Christianity,"  (222)  they  did  occasionally  expound  on 
childbirth,  and  not  always  to  the  detriment  of  their  female 
parishioners.   Noting  that  "a  larger  proportion  of  females 
[to  males]  were  reborn,"  Cotton  Mather  concluded  "it  was 
probably  because  in  childbirth  the  curse  of  Eve  had  turned 
into  a  blessing."   Benjamin  Cotton  preached  that  women  were 
more  susceptible  to  grace  because  the  possible  mortality  of 
childbearing  confronted  them  with  "the  Gates  of  Death,  by 
which  We  all  receive  our  Life  ..."  (qtd.  in  Thatcher 
223) .   Thatcher  concludes  that  by  "stressing  the  redemptive 
power  of  childbirth,  [these  ministers]  transformed  a 
traditional  badge  of  weakness  into  a  symbol  of  strength" 
(223)  . 

12. With  each  birth,  the  Protestant  mother  confronted  a 
prevalent  ideology  that  interpreted  anything  beyond  the 
normal  agonies  as  evidence  of  her  immorality.   According  to 
Towler  and  Bramall,  Puritan  doctrine  "emphasized  that 
nothing  happened  by  chance  and  that  everything  was  expressly 
ordained  by  the  providence  and  will  of  God"  (64) .   Keith 
Thomas  also  notes  that  Puritan  "moralists  had  always  taught 
that  incest,  adultery,  and  other  forms  of  sexual  immorality 
were  punished  by  ill-health  and  monstrous  births"  (27) .  One 
has  only  to  remember  John  Winthrop ' s  judgment  of  Anne 
Hutchinson,  delivered  of  a  "monstrous  birth, "  as  the 
putative  consequence  of  her  "error"  in  challenging  Puritan 
orthodoxy  in  the  Massachusetts  Bay  Colony  (Journal  266-67) . 
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13. See  Patricia  Meyer  Spacks '  "Selves  in  Hiding"  for  a 
more  complete  account  of  the  ambivalence  with  which  notable 
women,  such  as  Emma  Goldman,  Eleanor  Roosevelt,  and  Golda 
Meir,  represent  their  public  accomplishments  and  their 
private  lives  in  their  autobiographies. 

14. According  to  Nancy  Folbre,  part  of  this  devaluation 
of  domestic  economy  arose  "with  the  apotheosis  of  the  free- 
market  society  reached  ...  in  the  U.S.  in  the  early  20th 
[century].  ..."   After  that,  "commodities,  goods  that 
could  be  bought  and  sold,  dollar-equivalent  goods 
increasingly  determined  concepts  of  value"  (4  65)  . 

15. See  Sandelowski  85-107  for  a  very  detailed  analysis 
of  the  perspectives  expressed  in  medical  journals  and  in  the 
periodical  literature  during  the  1930s  and  40s  that  helped 
to  prepare  the  way  for  the  50s  experience  of  prepared 
childbirth. 


CHAPTER  3 
ROMANCING  THE  SLEEP:  TWILIGHT  SLEEP  AND  THE 
TRANSFORMATION  OF  LABOR  IN  EARLY  TWENTIETH- CENTURY 

AMERICA 

In  turn- of -the-century  America,  many  secular  gospels 
competed  with  the  Biblical  version  as  the  one  true  paradigm 
illuminating  human  relations  and  human  history.   Certainly 
the  world  according  to  Darwin  and  Spencer  had  many  devotees, 
as  did  the  world  according  to  Freud  and  Marx.   Yet, 
arguably,   it  was  Frederick  Winslow  Taylor's  gospel  of 
efficiency   that   most   acutely  transformed   so  many 
American  lives.1 

In  her  Tavlored  Lives:   Narrative  Productions  in  the 
Age  of  Taylor.  Veblen,  and  Ford,  Martha  Banta  traces  the 
narrative  mechanisms  and  the  various  discourse  communities 
that  helped  disseminate  Taylor's  doctrine  of  efficiency  into 
sectors  of  American  life  far  removed  from  the  factory  floor, 
its  original  focus.   She  "locates  narratives  of  the 
managerial  ethos  within  diverse  areas  of  domestic  and 
national  activity,"  from  "the  business  enterprise,  the 
science  of  households,"  to  the  "making  of  ready-made 
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garments  .  .  .  houses  .  .  .and  work  environments"  (4) 

Indeed,  as  Taylor  proclaimed,  his  vision  encompassed  all 

forms  of  national  activity.   He  aimed  to  correct  "the 

great  loss  which  the  whole  country  is  suffering  through 

inefficiency  in  almost  all  of  our  daily  acts"  (7) . 

In  the  factory,  scientific  management  significantly 

modified  the  division  of  labor  of  the  old  factory  system. 

While  that  prior  hierarchy- -comprised  of  workers,  bosses  and 

overseers- -certainly  designated  different  tasks  to  be 

performed  by  different  individuals,   those  under  the  old 

regime  were  not,  however,  "fundamentally  different  from  one 

another"  (Knapp  5) .   Because  those  who  actually  performed 

the  labor  knew  as  much  or  more  than  the  overseer  or  the 

owner  about  the  work  being  done,  they  retained  a  degree  of 

control  over  the  speed  at  which  the  work  was  accomplished. 

Taylorism  targeted  this  locus  of  worker  control --or 

"soldiering"  as  it  was  called- -describing  it  as 

"deliberately  working  slowly  so  as  to  avoid  doing  a  full 

day's  work"  (Taylor  13).   To  dispose  of  such  calculated 

inefficiency,  Taylor  instituted  a  division  between  mental 

and  physical  tasks,  between  managers,  who  retained  the 

knowledge  that  had  been  traditionally  possessed  by  the 
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workers,  and  laborers  who  now  simply  executed  "in 

machine -like"  fashion  "plans  laid  down  by  others"  (Knapp  5) . 

Taylor's  management  strategies  further  modified  the 
social  relations  of  production.   Believing  that  what  "the 
workman  .  .  .  most  wants"  is  "higher  wages"  (10)  rather  than 
a  modicum  of  control  over  the  labor  process,  Taylor  largely 
dismissed  the  idea  of  labor  incentives  based  on  personal 
loyalties  or  personal  authority.   The  idiosyncratic, 
subjective,  and  emotionally- inflected  judgment  of  the 
individual  could  be  readily  replaced  by  "rules,  laws,  and 
formulae  ..."  {37).      Taylorism's  obsessive  time  and  motion 
studies  also  demanded  mechanistically  choreographed  work. 
How  the  worker's  body  and  motions  were  deployed  in  time 
received  intense  scrutiny  and  regimentation  in  the  name  of 
scientific  efficiency. 

As  Banta  also  emphasizes,  Taylor's  design  for  a 
"harmonious  society  of  workers  and  bosses"  through 
scientific  management   appealed  to  "reformers  of  various 
political  permutations.  ..."  They  adopted  his  narratives 
of  order  and  efficiency  as  a  primary  means  by  which  to 
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"combat  social  disarray,"  a  mission  that  inevitably  led  to 

a  focus  on  household  management  (10)  . 

When  applied  to  the  household  via   books  such  as 
Christine  Frederick's  The  New  Housekeeping:  Efficiency 
Studies  in  Home  Management,  scientific  management  theories 
counseled  women  to  assess  and  restructure  the  wasted  spaces 
in  their  kitchens,  even  if  these  spaces  were  "cozy," 
comfortable,  and  aesthetically  pleasing.   They  were  to 
apply  time  and  motion  study  techniques  to  their  routines  and 
those  of  their  servants,  in  order  to  produce  a  domestic 
environment  that  mimicked  the  factory:  "Women  [should  be] 
skilled  in  managing  the  machinery  of  the  house  so  that  it 
runs  easily,  smoothly,  and  with  least  effort"  (Frederick, 
Housekeeping  14) .   The  most  important  requirement,  however, 
was  the  "personal  attitude  of  the  woman  toward  her  work" 
(181) .   She  must  develop  a  "trained,  efficient  attitude  of 
mind,  taking  hope,  zest,  and  cheer  in  her  job  .  .  ." 
(Housekeeping  189)  (her  emphasis) .    Housewives,  according 
to  Frederick,  had  a  supreme  role  to  play  in  creating  a 
seamless  order  between  the  worlds  of  domestic  and  commercial 
production. 
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Significantly,  this  enhanced  efficiency  was  justified 

not  only  by  the  order  it  would  achieve  in  the  domestic  arena 
but  by  the  promise  of  emancipation  into  public  involvement 
it  offered  women:   freed  from  household  drudgery,  they  would 
be  able  to  participate  more  fully  in  the  world  beyond  their 
doorsteps. 

Some  emancipatory  movements  of  the  Progressive  era 
certainly  never  mentioned  Taylorism  in  their  efforts  to 
reform  society;  many  nevertheless  ascribed  to  the  values 
dearest  to  a  scientific  manager's  heart:  order,  efficiency, 
and   enhanced  productivity.  Such  was  the  case  of  the 
"twilight  sleep  uprising"  of  1914-15.    Born  out  of  an 
apparently  democratizing  impulse,  supported  by  women  from 
all  classes  of  society  but  primarily  by  upper-class  women  of 
the  Northern  cities,  the  "uprising"   facilitated  a 
transformation  in  the  realm  of  birth  similar  to  that 
accomplished  by  Taylor  in  the  factory  and  the  home. 

Overtly  subversive,  the  "twilight  sleep  uprising" 
represented  the  first  instance  in  American  medical  history 
where  "the  whole  body  of  patients  [had]  risen  to  dictate  to 
the  doctors"  about  a  methodology  they  would  have  (Tracy  and 
Boyd  xxxiii) .   What  these  women  would  have  was  "the  sleep."2 
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Ironically,  however,  their  demand  for  a  methodology  they 

viewed  as  emanicipatory  facilitated  the  virtual  hegemony  of 

the  medical  profession  over  birth,  a  situation  in  which 

women's  desires  for  how  they  will  give  birth  are  routinely 

subordinated  to  institutional  demands.3 

As  the  texts  from  the  twilight  sleep  movement 
inadvertently  demonstrate,  particular  costs  accrue  with 
forging  the  docile  body  that  would  sleep  and  remember 
nothing  during  labor.   These  costs  are  fundamentally 
isomorphic  with  the  "human  costs"  extracted  in  scientific 
management's  reformation  of  labor:  the  loss  of  local 
knowledges  on  the  part  of  the  worker  and  the  demise  of  a 
worker's  peculiarly  individual  contributions  to  the  labor 
process.   All  are  sacrificed  to  ease,  efficiency,  and 
increased  productivity.   Childbirth  labor,  in  short, 
increasingly  apes  the  logic  of  industrial  production. 

First  applied  to  obstetrics  by  Von  Steinbuchel  in  Graz 
and  substantially  extended  by  two  physicians  in  Freiburg, 
Germany,  twilight  sleep  was  administered  via  injections  of  a 
precisely  calibrated  morphine -scopolamine  mixture;  it 
suspended  a  laboring  woman  in  a  state  of  amnesia,  rather 
than  total  analgesia,  over  the  course  of  most  of  her  labor. 
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Besides  the  respite  from  labor  pains,  the  process  garnered 

support  by  promising  to  circumvent  a  number  of  other 

labor-related  agonies:  the  injuries  inflicted  on  mother  and 

child  during  high  forceps  deliveries,  the  uncomfortable 

aftereffects  of  etherized  or  chloroformed  birth,  and  the 

possible  death  of  the  mother  from  caesarean  section. 

The  sleep's  proponents  believed  that  its  positive 

effects  resonated  far  beyond  the  localized  experience  of 

childbirth,  however.   Some  indicted  childbirth  pain  as  the 

one  aspect  of  maternity  retarding  women's  development  into 

truly  productive  members  of  society,  both  within  and  beyond 

the  bounds  of  domesticity.   Two  of  its  most  vocal  proponents 

called  the  twilight  sleep  movement  "the  most  'universal 

women's  rights  movement'  .  .  .  ever  conceived"  and  saw  it  as 

a  necessary  first  step  in  establishing  female  equality 

(Tracy  and  Boyd  106) .   They  rejected  the  nineteenth-century, 

sentimental  ideology  of  the  sacrificing  mother  who  eroded 

her  body  and  her  ambitions  in  strict  service  to  the  family. 

Forgetting  labor  through  the  amnesiac  regimes  of  the  sleep 

promised  the  same  liberation  as  a  scientifically-managed 

household:  it  offered  an  additional  means  by  which  a  woman 

could  begin  fulfilling  her  desires  for  more  influential 


79 
roles  in  public  and  private  life.   She  could,  if  she  so 

chose,  produce  (more)  children  more  easily  and  be  more 

productive  inside  and  outside  the  home. 

In  1915,  two  upper-class  American  women,  Marguerite 

Tracy  and  Mary  Boyd,  compiled  an  encyclopedic  text  on  this 

new  methodology  of  painless  childbirth.4   Painless 

Childbirth:  A  General  Survey  of  all  Painless  Methods  with 

Special  Stress  on  Twilight  Sleep  and  its  Extension  to 

America,  published  by  the  prestigious  firm  of  Frederick  A. 

Stokes,  comprehensively  outlined  the  methodology  and 

recounted  the  two  women's  adventures  in  bringing  the 

information  to  the  American  public.  It  articulated  as  well 

the  discontents  with  maternity  that  fueled  the  campaign  for 

twilight  sleep.5  Originally  commissioned  by  McClure | s 

Magazine   to  carry  out  this  research  on  soon-to-be  enemy 

soil,  Tracy  and  Boyd  "disinterred"  information  on  this 

German  methodology,  which  American  doctors  had  summarily 

tried  and  discarded  seven  years  earlier,  without,  according 

to  these  authors,  a  fair  hearing.6 

Three  autobiographical  childbirth  narratives  by  birth 

mothers,  also  appearing  in  earlier  periodical  form,  were 

compiled  in  one  of  the  appendices  of  Painless  Childbirth: 
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"How  it  Feels  to  take  the  Twilight  Sleep:  The  Freiburg 

Experience [s]  of  Mrs.  Cecil  Stewart,  Mrs.  Mark  Boyd,  and 

Mrs.  Francis  Carmody. "   These  narratives  comprise  the  first 

published  accounts  of  labor  from  the  birth  mother's 

perspective  in  twentieth-century  America.7   But  they  are,  as 

one  might  suspect,  ironically  abbreviated.   As  Tracy  and 

Constance  Leupp  assert  in  a  June,  1914  McClure ' s  article, 

women  can  provide  "but  one  testimony  concerning  this 

Twilight  Sleep.  .  .  .  When  their  pains  begin,  they  tell  you, 

they  went  to  sleep  (38) . 

The  paradox  of  this  situation- -the  first  public,  print 
articulations  from  mothers  in  the  twentieth  century  about  an 
intimate  experience  of  labor  so  revamped  that  there  is 
little  or  nothing  to  be  said  about  the  actual 
process- -points  to  a  most  fundamental  isomorphism  with 
scientific  management:   the  bifurcation  between  those  who 
labor  and  those  who  possess  the  knowledge  about  the  labor 
process . 

Given  the  reverence  for  science  and  rationality   at  the 
heart  of  this  uprising,  it  is,  paradoxically,  the  romance 
strategies  of  these  overtly  factual  documents   on  twilight 
sleep  that  facilitate  this  reformation  of  maternal  labor 
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along  the  lines  of  scientific  management.  By  utilizing  the 

conventions  of  a  popular  and  peculiarly  American  historical 

romance  plot,  embellished  with  gothic  and  fairy-tale 

rhetoric,  these  writers  construct  a  palatable  fiction  about 

science  and  its  technological  offspring.   In  so  doing,  they 

facilitate  the  pacification  of  the  maternal  laborer  and  the 

efficient  systemization  of  childbirth. 

The  Romance  of  the  Sleep 

Writing,  on  the  one  hand,  for  a  medical  audience,  Tracy 

and  Boyd  recognize  the  scholarly  expectations  they  must 

fulfill  in  Painless  Childbirth.  They  compile  and  translate 

the  records  of  the  two  German  Doctors  who  refined  the 

methodology- -Karl  Gauss  and  Bernhardt  Kronig;  interview 

European  and  American  doctors  as  well  as  "twilight  sleep" 

mothers;  present  current  discussions  on  maternal  psychology, 

a  history  of  childbirth  anesthesia,  as  well  as  an  analysis 

of  the  resistance  to  Sir  James  Simpson's  attempts  to  make 

anesthesia  broadly  acceptable  in  nineteenth- century 

childbirth.  But  they  are  also  addressing  a  lay  audience,  one 

whose  support  they  must  marshall  for  their  cause.  To  appeal 

to  this  audience,  they  take  full,  if  unconscious,  advantage 
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of  the  turn-of-the  century  popularity  of  romance  to 

chronicle  their  recovery  of  the  twilight  sleep  methodology. 

And  among  popular  readers  at  the  turn  of  the  century, 

romance  was  reigning.   According  to  a  Century  editor  in 

1900,  "the  story  of  action,  or  the  romantic  novel  appears 

for  the  time  to  be  in  complete  possession  of  the  popular 

field  of  fiction"  ("Changes  in  Taste  in  Fiction"  476) .8   The 

historical  romances  of  Sir  Walter  Scott  were  enjoying  a 

second  surge  of  popularity;  the  supernatural  tales  of  Robert 

Lewis  Stevenson,  Henry  James,  and  Mary  Austin;  the  adventure 

narratives  of  Rudyard  Kipling  and  H.  Rider  Haggard;  the 

mysteries  of  Stephen  Crane  and  Gilbert  K.  Chesterton,  and 

the  science  fiction  of  Jack  London  and  H.G.  Wells--all 

enjoyed  a  popularity  fueled,  in  part,  by  a  readership  that 

had,  according  to  T.J.  Jackson  Lears,  grown  weary  of  the 

"limited  spheres  of  polite  society  and  domestic  intrigue" 

characteristic  of  turn-of-the  century  realist  fiction  (99) . 

The  adult  audience  for  J.M.  Barrie ' s  Peter  Pan  proved,  too, 

that  fairy  tales  had  found  an  audience  among  older  as  well 

as  younger  readers.   As  Lears  explains,  "Adult  enthusiasm 

extended  beyond  fairy  stories  to  include  all  manner  of 
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popular  legends  and  superstitions,  gleaned  from  the  remote 

corners  of  Europe"  (170) . 

Tracy  and  Boyd's  extensive  documentation  of  the  sleep 

at  both  the  institutional  and  personal  levels  is  permeated 

by  a  fairy  tale  ethos.   But  in  an  even  more  pronounced 

manner,  the  narrative  of  their  recovery  of  information  about 

the  sleep  follows  a  plot  line  borrowing  many  of  its  elements 

from  a  specifically  American  version  of  historical  romance. 

As  James  D.  Hart  describes  this  plot, 

the  most  popular  type  presented  American  ways 
succeeding  in  a  foreign  culture.   Sometimes  the 
heroes  and  heroines  were  really  Americans  accepted 
by  or  triumphing  over  Europeans,  sometimes  they 
were  foreigners  possessed  of  those  democratic, 
go-getting  qualities  that  Americans  thought 
peculiarly  their  own,  but  always  explicitly  or 
tacitly  readers  in  the  US  were  afforded  glimpses 
of  an  aristocratic  way  of  life  that  they  could 
vicariously  share  or  master  in  the  myopic  eyes  of 
their  imaginations.  (186) 

Following  a  plot  line  similar  to  the  one  Hart 

recounts- -one  found  in  such  popular  romances  as  Richard 

Carvel ,  When  Knighthood  Was  in  Flower.  Graustark,  and  To 

Have  and  to  Hold- -Painless  Childbirth  chronicles  the 

adventures  of  two  crusading  female  journalists  who  travel 

abroad  to  war-torn  Germany  in  order  to  liberate  American 

women  by  liberating  information  about  the  twilight  sleep 
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methodology.   In  the  process  they  are  forced  to  overcome  the 

censorship  imposed  by  an  intransigent,  aristocratic  German 

university  hierarchy.   Unearthing  the  information,  they 

return  to  the  U.S.,  publishing  the  medical  documentation 

about  the  dammerschlaf     as  well  as  personal  accounts  by 

twilight  sleep  mothers  in  the  face  of  an  equally  resistant 

medical  hierarchy  here.   They  are  motivated  by  the  desire  to 

provide  American  women  with  the  putative  key  to  something 

that  has  been  ideologically  synonymous  with  America  (if  not 

actually  operant  for  all  populations)  since  the  eighteenth 

century- -equality;  and  the  key  to  that  equality  was  the 

truth  about  the  twilight  sleep  methodology. 

Current  students  of  historiography  have  discerned  the 

centrality  of  genre  to  historical  texts,  how  the 

relationship  between  the  historian  and  his/her  audience  is 

mediated  through  shared  notions  of  genre  and  the 

expectations  those  genres  both  enable  and  constrain.   Hayden 


White  argues  that 


the  reader,  in  the  process  of  following  the 
historian's  account  .  .  .  comes  to  realize  that 
the  story  he   is  reading  is  of  one  kind  rather 
than  another:  romance,  tragedy,  comedy,  satire, 
epic,  or  what  have  you.  And  when  he  has  perceived 
the  class  or  type  of  stories  to  which  the  story  he 
is  reading  belongs,  he  experiences  the  effect  of 


having  the  events  in  the  story  explained  to  him 
.  .  .  he  has  grasped  the  point  of  it  .  .  .  not  in 
[the  history's]  details,  but  in  their  functions  as 

elements  of  a  familiar  kind  of  configuration.  (49) 

Thus,  when  the  women  writing  about  "twilight  sleep" 
frame  and  penetrate  their  histories  with  recognizable 
romance  conventions,  they  are  sending  definite  clues  to 
their  audience  about  how  they  are  reading  the  events  and  how 
the  audience,  too,  can  and  should  read  them.9 

To  speak  about  the  effects  of  reading  historical 

romance  in  the  early  twentieth  century  is  to  invoke  a 

spirited  debate  about  the  effects  on  its  American  audience 

of  reading  the  genre  in  all  its  various  permutations.10   Is 

the  nostalgia  for  a  simpler,  better  time- -a  hallmark  of  much 

romance- -a  symptom  of  a  culture  "ashamed  of  itself  for  its 

lust  of  gold  and  blood,"  as  William  Dean  Howells  thought, 

and  therefore  "anxious  to  get  away  from  itself"  and  avoid 

confronting  social,  economic,  and  political  unpleasantries? 

(936)  The  judgment  of  essayist  Agnes  Repplier  in  1896 

bolsters  Howell's  opinion,  but  at  the  same  time  defends  such 

escapism.   For  Repplier,  reading  romance  offers  the 

opportunity  to  leave  the  present,  so  weighted  with 
cumbersome  enigmas  and  ineffectual  activity,  and 
to  go  back  step  by  step  to  other  days  when  men 
[sic]  saw  life  in  simpler  aspects  and  moved 
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forward  unswervingly  to  the  attainment  of  definite 
and  obvious  desire.  (696) 

If  Repplier's  affirmation  of  romance  can  be  considered 
a  statement  of  collectively  recognizable  cultural  lacks- -for 
which  romance  can  serve  as  palliative- -then  her  nostalgia 
for  decisive  and  definitive  action  and,  more  specifically, 
for  "definite  and  obvious  desire,"  suggests  a  culture  that 
feels  it  can  lay  claim  to  neither.11  At  the  very  least, 
historical  romances  imaginatively  answered  these  desires  for 
effectual  activity  and  ideological  certainty,  but  they 
represented  that  fulfillment  as  available  only  outside  the 
U.S.  and  in  the  historical  past. 

In  a  study  that  closely  parallels  my  own,  Amy  Kaplan 
has  discerned  how  the  apparently  escapist  ethos  that  so 
disturbed  Howells  in  fact  served  American  imperialist 
designs.   She  analyzes  a  series  of  historical  romances  that, 
by  "looking  back  with  nostalgia  at  a  lost  wholeness  .  .  . 
created  fanciful  realms  on  which  to  project  the  country's 
desires  for  unlimited  global  expansion, "  a  desire  actually 
being  played  out  by  American  forces  on  foreign  soil  at  the 
century's  end  (666) .   While  Kaplan  explores  the  way  these 
romance  plots  dovetail  with  the  popular  political  narratives 
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of  the  Spanish-American  war,  her  analysis  of  female  readers 

and  of  female  roles  in  the  romance  is  particularly  relevant 
here . 

Both  the  increasing  female  readership  for  historical 
romances  and  the  "New  Woman"  role  that  heroines  such  as 
those  in  Richard  Carvel  and  When  Knighthood  Was  in  Flower 
embodied  lead  Kaplan  to  conclude  that  these  novels  used 
female  discontent  to  legitimize  the  politics  of  imperialism: 
by  identifying  with  the  assertive  women  in  these  romances, 
female  readers  "are  invited  to  imagine  themselves 
participating  in  the  adventures  of  empire  as  a  means  of 
rejecting  traditional  roles."   But  as  these  novels  typically 
end  with  the  hero  marrying  a  willing  heroine,  "women's 
discontents"  are  recouped  by  reaf filiating  them  with  their 
male  counterparts"  in  the  traditional  domain  of  the  home 
(Kaplan  675) .   In  short,  Kaplan  suggests  that  these  novels 
ultimately  conserve  the  traditional  roles  of  women  while 
exploiting  their  discontents  to  justify  American  expansion 
overseas . 

Tracy  and  Boyd's  use  of  various  romance  plot  elements 
to  promote  twilight  sleep  follows  a  similarly  dual  dynamic. 
They  emphatically  reject  a  traditional  female 


expectation- -suffering  in  childbirth- -to  promote  female 
equality;  but  in  the  process,  these  texts  firmly  solder 
women's  desires  for  easier  and  greater  productivity  in  and 
outside  the  home  to  the  contemporary  economic  logic  of 
scientific  management.   Like  the  exploitation  of  female 
discontents  to  legitimize  American  imperialism,  Tracy  and 
Boyd's  texts  reproduce  a  decidedly  economic  logic  in  the 
domain  of  birth  as  they  deny  the  traditional  sacrifices  of 
maternal  labor  per  se . 

The  choice  of  romance  as  the  generic  shape  for  their 
chronicle  of  recovering  information  about  the  sleep  must 
have  seemed  inevitable  to  Tracy  and  Boyd,  given  the  promises 
immanent  in  the  twilight  sleep  methodology  itself.   As 
Northrop  Frye  characterizes  it,  at  the  most  transhistorical 
level  romance  is  the  search  for  a  transformed  world,   one 
that  recoups  a  lost  and  prior  Edenic  existence.   More 
specifically,  the  quest  romance- -of  which  Tracy  and  Boyd's 
text  is  representative- -is  "the  search  by  the  libido  or 
desiring  self  for  a  fulfillment  that  will  deliver  it  from 
the  anxieties  of  reality  but  will  contain  that  reality" 
(193) .   Twilight  sleep  promised  the  attainment  of  biological 
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motherhood  while  attenuating  the  anxiety,  pain,  and  the 

knowledge  that  the  experience  had  traditionally  entailed. 

On  a  less  diachronic  level  of  genre,  Tracy  and  Boyd 

utilize  some  of  the  same  elements  of  the  historical  romance 

that  Kaplan  has  identified  in  f in-de-siecle  texts.  These 

romances  typically  involve  "a  chivalric  rescue  mission  that 

in  turn  rejuvenates  the  [male]  liberator."   Opening  with  the 

future  hero's  "lament  for  the  closed  frontier  of  America," 

the  texts  emphasize  his  "discontent  with  the  dwarfed 

opportunities  of  his  contemporary  society. "   Pricked  by  this 

lack  of  opportunity,  he  "seeks  adventure  on  a  primitive 

frontier  abroad"  where  he  "saves  [a]  kingdom  from  falling  to 

its  barbaric  enemies."  Significantly,  this  barbarism  is 

often  localized  in  the  mistreatment  of  women.  The  romance 

concludes  when  the  hero  "modernizes  and  liberates  the 

heroine  from  outdated  class  constraints  by  marrying  her, "  an 

opportunity  she  herself  seizes  because,  like  her  hero,  she 

too  is  "ahead  of  [her]  time"  (Kaplan  666,  672) . 

To  unearth  the  knowledge  about  twilight  sleep,  Tracy 

and  Boyd  travel  to  Germany.   Their  quest,  like  the  typical 

romance  hero's,  is  motivated  by  a  particular  kind  of  "closed 

frontier" --one  imposed  on  female  potential  by  maternity. 
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"Women  have  always  been  handicapped  by  childbearing, "  Tracy 

and  Boyd  assert  (41) .  Their  chapter  entitled  "Fear  and  Pain: 
The  Psychology  of  Maternity"  enumerates  the  effects  wrought 
by  the  fear  of  pregnancy,  effects  that  spiral  out  from  the 
individual  women  suffering  in  confinement  to  cripple  the 
family  and  thus  destabilize  society. 

In  Painless  Childbirth,  pregnancy  is  represented  as  "a 
real  nine-month's  brooding  on  a  painful  and  perhaps 
dangerous  ordeal."  But  even  before  pregnancy  occurs, 
acquiring  knowledge  about  the  potential  for  suffering  and 
death  in  childbirth  "poisons  youth.  ..."  Raised  to 
participate  in  the  maternal  ideal  via  the  institution  of 
marriage,  matrimony  places  women  in  a  desperate  double -bind 
(33-34)  .   To  achieve  the  maternal  ideal  is  to  live  with  a 
concept  of  childbirth  that  is  "as  certain  and  often  as 
dreaded  as  death,"  its  joys  "as  hard-won  as  the  joys  of 
paradise"  (38) .   To  drive  home  the  seriousness  of  their 
point,  Tracy  and  Boyd  recount  the  stories  of  two  expectant 
women  so  overwrought  by  the  prospect  of  labor  that  they  take 
their  own  lives.  Many  others,  they  note,  take  less  desperate 
measures  but  fabricate  ways  to  avoid  conception  altogether. 
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Those  who  do  survive  the  ordeal  of  birth  often  find 

their  ability  to  be  good  wives  and  mothers  compromised:  "the 

subjective  traumatic  shock  of  childbirth  .  .  .  extends 

after  the  first  child's  birth  throughout  married  life," 

creating  "aversion  for  husband  and  children"  (Tracy  and  Boyd 

34-38)  .   Even  those  mothers  who  had  not  given  into  the 

apprehension  of  birth  and  had  approached  it  courageously 

often  find  that  "their  nerve  has  been  broken  exactly  as  has 

that  of  the  engineer  who  had  been  in  a  railroad  wreck" 

(Tracy  and  Boyd  36) .   These  debilities  thus  had  the  power  to 

fragment  familial  bonds.  Given  that  the  family  was  regarded 

as  the  locus  of  moral  education,  counterbalancing  the 

pernicious  effects  of  the  competitive  arena  hypothetically 

beyond  it,  maternal  disabilities  threatened  to  compromise 

the  very  social  fabric  of  the  country. 

Aside  from  the  social  dysfunction  caused  by  this 

lingering  invalidism,  childbirth,  according  to  these 

twilight  sleep  adherents,  mentally  disabled  women:  "the  very 

quality  of  the  mind  is  itself  sometimes  affected  by 

childbirth, "  depriving  women  of  a  fuller  intellectual 

participation  in  the  life  of  the  community.  After 

childbearing,   Tracy  and  Boyd  assert,  many  women  "become 
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dumb,  patient  brooding  animals.  ..."  Ultimately,  they 

indict  childbearing  for  depriving  a  woman  of  "her  own  life" 
because  of  her  "life-giving"  ability  (40-41) .   Twilight 
sleep  is  embraced,  then,  because  it  promises  not  only  to 
save  the  mother  from  the  "tortures  and  miseries"  of 
childbirth,  but  also  because  it  promises  to  end  her 
invalidism  and  render  her  more  fit- -mentally  and 
physically- -to  rear  her  children  afterwards.  In  short,  it 
ensures  a  more  productive  mother. 

Maternity  had  been  conceived,  at  least  in  the 
Republican  tradition  of  the  nineteenth-century,  as  the 
terrain  on  which  a  woman  effectually  demonstrated  her  worth 
and  value  to  the  community.   In  Tracy  and  Boyd's 
reconceptualization,  that  terrain  is  as  figuratively  closed 
as  the  frontiers  which  frustrated  the  heros  of  the  typical 
romance  novels.  There  is  no  room  for  women  to  fulfill 
traditional  expectations  nor  expand  beyond  those 
expectations;  rather,   childbirth  depletes  her  mental  and 
physical  vitality  and  diminishes  her  opportunities.  Or,  to 
borrow  from  Tracy  and  Boyd's  description  of  childbirth 
labor's  effect  on  "good  normal  minds" --women ' s  opportunities 
"have  gone  to  seed  .  .  . "  (41) . 


93 
Not  only  have  the  traditional  societal  expectations 

condemned  women  to  impoverished  mental  and  physical  lives, 

literature,  too,  has  colluded  in  keeping  female  frontiers 

closed.  Childbirth  pain  has  always  been  exploited  as  "the 

great  literary  'exemplum'  of  pain,"  the  standard  by  which 

all  other  suffering  and  heroism  is  measured.   Its  status  as 

a  convenient  cultural  metaphor  has,  the  authors  suggest, 

abetted  the  lack  of  seriousness  with  which  any  remedy  for 

childbirth  pain  has  been  taken.   Tracy  and  Boyd  indict  both 

the  medical  tradition  and  sentimental  literature  as  they 

reject  the  nineteenth- century  ideology  of  the 

self-sacrificing  mother  embedded  in  each:  "the  palliatives 

which  fill  the  literature  of  hygiene  for  the  pregnant  mother 

read  like  the  sentimental  rubbish  of  mid-Victorian  novels" 

(42) .   Their  rejection  of  sentimental  literature  perhaps 

accounts,  too,  for  their  adoption- -whether  conscious  or 

unconscious- -of  those  romance  elements  promising  that  the 

frontiers  closed  by  that  old  ideology  could  be  opened  again. 

A  new  frontier  had  been  potentially  opened  for  women 

by  Kronig ' s  and  Gauss's  research  on  twilight  sleep,  but  it 

is  summarily  closed  when  they  visit  America  in  1907  to 

publicize  their  methodology;  here  they  were  largely 
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dismissed  by  American  practitioners.  Kronig ' s  talk, 

subsequently  published  in  a  medical  journal,  "caused  no  more 

comment  among  the  doctors  than  when  it  was  delivered"  (Tracy 

and  Boyd  108) .   Tracy  and  Boyd  attempt  to  reopen  the 

frontier  and  deliver  a  message  to  the  public  which  the 

American  medical  society   had  earlier  ignored.  To  do  so, 

they  travel  to  Germany  in  a  patently  nationalistic  guise: 

In  October,  1913,  New  York,  in  the  person  of  two 
women  who  wanted  that  secret,  went  to  Freiburg, 
which  would  have  rejected  them  if  they  had  not  had 
infinite  patience  to  get  by  indirect  means  for  the 
women  of  America  what  the  Freiburg  doctors  were 
offering  freely  to  American  doctors.  (106) 

As  the  synecdoche,  "New  York"  implies,  Tracy  and  Boyd 

figure  themselves  as  the  embodiment  of  the  desires  of  all 

women  from  a  particularly  powerful  state  in  a  particularly 

powerful  country,  defined  by  the  "democratic,  go-getting" 

attributes  which  Hart  identifies  with  the  romance  hero. 

Surely  the  forces  of  the  "Empire  State"  they  embody  can 

procure  what  American  doctors  had  dismissed  and  German 

aristocratic  jealously  had  confined  by  a  gag  rule,  opening 

new  frontiers  for  women  in  its  wake.   Like  the  protagonist 

of  George  Barr  McCutcheon's  Graustark,  which  sold  150,000 

copies  in  the  first  nine  months  of  1901,  the  "young,  fresh 
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American"  (in  McCutcheon's  case,  a  man),  "the  Believer  in 
democracy,  the  real  'go-getter,'"  can  triumph  over  the 
"decadent  plots  of  feudal-minded  Europeans"  (Hart  193). 12 
And  indeed,  when  Tracy  and  Boyd  successfully  conclude  their 
research  and  leave  Freiburg,  it  is  amidst  a  scene  of  feudal 
decline,  inasmuch  as  World  War  I  signalled  the  demise  of 
hereditary  privilege  as  political  power:  they  "left  a 
changed  Freiburg,  stern  and  death  like,  its  streets 
re-echoing  faintly  the  distant  cannon  of  Alsace  and  loud 
with  the  alarms  of  unmuffled  hooting  motor  ambulances,  piled 
with  double  tiers  of  wounded"  (Boyd  125) . 

Although  Tracy  and  Boyd's  Freiburg  is  an  undeniably 
contemporary  setting,  thus  deviating  in  that  regard  from  the 
typical  locale  of  the  historical  romance,  they  repeatedly 
emphasize  the  presence  of  the  past,  a  move  which  serve  ends 
similar  to  that  achieved  in  contemporary  historical 
romances.   The  plot  of  their  recovery  of  the  methodology 
opens  in  Chapter  one  of  Painless  Childbirth  in  the 
"half -medieval  city  of  the  Black  Forest  which  is  Freiburg" 
(Tracy  and  Boyd  3) .   To  Boyd,  who  has  come  to  have  the 
twilight  sleep  in  this  city,  Freiburg  appears  like  "the 
setting  of  an  old  Heidelberg  play"  (Tracy  and  Leupp  38) .  It 
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is  a  place  where  past  and  present,  the  fantastic  and  the 

commonplace,  mingle  in  a  dream-like  juxtaposition:   "Just 
three  blocks  west  of  the  Middle  Ages,  lies  the  great  modern 
State  University  of  Baden"  (Tracy  and  Leupp  38) . 

According  to  Kaplan,  a  similar  environmental  duality 
exists  in  historical  romances,  and  that  duality  plays  an 
important  role  in  the  rejuvenation  of  the  hero.  In 
Graustark,  for  example,  a  "medieval  setting  complete  with 
castle,  dungeon  and  towers"  gains  the  hero's  bifurcated 
admiration:  he  finds  his  new  environment  "attractively 
backward"  while  simultaneously  admiring  the  "'grace  of  an 
aristocratic  civilization  'in  its  air  of  antiquity"  (Kaplan 
661) .   This  dual  terrain  provides  the  arena  for  proving 
himself  physically  and  being  rejuvenated  psychologically. 
The  alluring  "backward [ness] "  of  the  place  also  offers  the 
hero  foreign  soil  to  improve  in  the  American  way  while  he  is 
simultaneously  improved  or  rejuvenated  by  the  "grace"  of  an 
antiquity  deeper  than  any  currently  available  to  him  in  the 
U.S. 

On  the  one  hand,  in  Tracy's  and  Boyd's  text,  the 
medieval  past  represented  in  Freiburg  holds  no  allure.   The 
juxtaposition  of  past  and  present  in  their  text  offers  a 
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virtual  mirror  for  the  old  world  views  they  would  jettison 

and  the  new  world  view  to  be  embraced:  one  moves  from  the 
remnants  of  the  medieval  world  in  Freiburg,  controlled  by 
the  dictums  of  church  and  God  and  its  linking  of  female 
identity  to  suffering  in  childbirth,  to  the  promise  of 
deliverance  residing  in  the  "great  modern  State  University 
of  Baden. " 

The  frontispiece  of  Painless  Childhi  rt-.h  prepares  us  for 
this  rejection  of  medievalism  as  the  residual  ideology 
retarding  female  equality  and  productiveness;  it  juxtaposes 
the  nearly  fascistic  dictum  of  Martin  Luther  about  female 
labor  with  an  argument  by  a  "Clergyman  of  To-day"  friendly 
to  their  cause.   According  to  Luther,  poised  at  the  juncture 
of  the  modern  and  medieval  world,   "If  a  woman  becomes  weary 
and  at  last  dead  from  bearing,  that  matters  not;  let  her 
only  die  from  bearing.   She  is  there  to  do  it."   Tracy  and 
Boyd  obviously  align  themselves  with  the  anonymous  clergyman 
who  opposes  Luther's  contention.  Their  clergyman  points  to 
the  gendered  double -standard  where  pain  is  at  issue:  "It 
is,"  he  maintains,  "inconsistent  for  the  Church  to  oppose 
painless  childbirth  when  it  has  not  opposed  painless 
surgery."   And  he   subversively  turns  the  gender-defining 
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labors  of  religious  discourse  against  itself:  "For  the  same 

passage  in  Genesis  enjoins  on  man  suffering  throughout  his 
life,  and  on  woman  suffering  in  childbirth." 

According  to  Tracy  and  Boyd,  the  salutary  effects  of  a 
painless  labor  reveal  the  extent  to  which  that  religious 
injunction  has  upheld  not  only  female  inequality  but  has 
perpetuated,  as  well,  a  negative  justification  for  female 
secondariness :   the  testimony  provided  by  those  who  have 
availed  themselves  of  the  sleep  can  demonstrate  that  much  of 
the  "irritability,  superficiality,  and  instability  alleged 
against  women  is  attributable  to  childbearing, "  a 
circumstance  instrumental  in  "retarding  [women's] 
development  to  a  position  of  equality  with  men"  (Tracy  and 
Boyd  41) .  This  condemnation  of  religious  and  medical 
medievalism  continues  as  Tracy  and  Boyd  critique  the 
continued  skepticism  about  anaesthesia  on  the  part  of  women 
themselves  as  a  kind  of  "medieval  stoicism, "  "a  form  of 
egotism,  a  concern  with  [one's]  own  personal  soul  at  the 
expense  of  the  community"  (43  ).13 

While  seemingly  at  odds  with  the  dynamic  of 
rejuvenation  supplied  by  the  past  in  the  typical  romance 
plot,  Tracy  and  Boyd's  text  simply  focalizes  the  story  from 


99 
the  heroine's  point  of  view.  In  the  typical  historical 

romance  the  heroine  is  most  often  a  victim  of  the 
backwardness  of  that  historical  locale,  which  the  hero  finds 
both  charming  and  in  need  of  improvement,  especially  where 
the  treatment  of  women,  restricted  to  traditional  roles  or 
hereditary  constraints,  is  concerned  (Kaplan  672) .   And 
indeed  this  backwardness  is  the  focus  of  Tracy  and  Boyd's 
rebellion  against  current  medical  practice.  It  retains  the 
medieval  definition  of  her  sex  and  condemns  her  to  suffering 
and  death  in  childbirth  and  to  a  diminished  participation  in 
life  if  she  survives. 

But  their  advocacy  of  modernity  over  medievalism 
nevertheless  contains  an  appeal  to  primitivism  that  is 
characteristic  of  the  historical  romance.   "The  "newness"  of 
the  heroine,  Kaplan  tells  us,  is  often  represented  as  a 
return  to  a  more  primitive  and  heroic  past,  as  it  is  also 
for  the  hero"  (674) .   In  short,  the  newness  of  the  new 
woman- -the  strength,  independence  and  adventurousness  she 
embodies- -is  simply  her  recuperation  of  an  earlier 
historical  context  that  theoretically  granted  her  more 
empowerment . 
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According  to  Tracy  and  Boyd,  twilight  sleep  was 

invaluable  precisely  because  it  facilitated  this  type  of 
liberation-cum-recuperation  of  the  past.  Though  they  reject 
things  medieval  as  a  fount  of  rejuvenation,  they  reach 
further  back  in  time  to  a  pagan  locale:  "Every  mother 
drifting  cloudily  under  the  Dammerschlaf , "  they  assert, 
"becomes  a  priestess  of  Demeter,  lifted  out  of  herself  into 
the  sublime  primal  function  of  her  mother  earth"  (45) . 
Going  to  sleep  as  a  "priestess  of  Demeter"  overcomes  the 
"ineffectual  activity"  that  Repplier  singled  out  as  a  most 
troubling  symptom  of  American  culture;  twilight  sleep 
reunites  women  with  that  prime  signifier  and  source  of 
fecundity,  "mother  earth, "  who  hypothetically  feels  no  pain 
in  her  ceaseless  productivity. 

Tracy  and  Boyd  also  call  on  another  Greek  precedent, 
Medea,  to  testify  against  the  "suffering  which  the  other 
half  of  humanity  has  never  understood"  (182)  .   Juxtaposing 
the  imagery  of  battle  against  that  of  childbirth,  Medea 
asserts  that  she'd  rather  go  into  battle- -something  the 
"other  half  of  humanity"  might  understand- -than  endure 
childbirth  again:  "Sooner  would  I  stand  /  Three  times  to 
face  their  battles,  shield  in  hand  /  Than  bear  one  child" 
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(42) .   Given  the  revenge  of  Medea,  which  the  authors 

patently  omit,  this  allusion  to  a  mother  driven  to  kill  her 

own  children  nevertheless  functions  as  an  unspoken  warning, 

reaffirming  their  earlier  claim  for  the  necessity  of  the 

sleep:  failing  to  provide  a  means  of  painless  childbirth 

puts  children  and  families,  as  well  as  mothers,  in  jeopardy. 

As  I  noted  above,  Tracy  and  Boyd  revise  the  romance 

plot  somewhat  by  framing  the  action  from  the  heroine's 

perspective.  But  even  with  their  emphasis  on  the  heroine's 

plight,  Tracy  and  Boyd  subsequently  reinsert  themselves  into 

the  conventional  romance  plot  by  playing  the  role  of  female 

helper.  As  Kaplan  notes  in  her  study,  the  romance  heroine  in 

her  role  as  the  self-reliant  New  Woman,  at  some  point,  often 

saves  the  hero,  freeing  him  to  do  his  more  extensive 

liberatory  work.  For  example,  the  heroine  of  Richard  Carvel 

saves  the  hero  from  death  in  a  British  prison  by  disguising 

herself  as  a  beggar.   Even  the  heroine  of  The  Virginian,  a 

New  England  schoolmarm,  rescues  the  hero  from  the 

wilderness,  where  he  lies  wounded  after  a  fight  with  the 

Indians  (Kaplan  672) .    After  the  hero  is  saved,  he  then 

delivers  the  women  from  their  more  pervasive  constraints. 
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This  romance  motif  of  the  heroine  freeing  the  hero  to 

effect  his  more  pervasive  triumph  over  native  barbarism 

continues  in  Painless  Childbirth,    The  authors  will  effect 

Kronig's  release  through  the  release  of  his  theories  and 

methodologies.   As  the  instruments  of  his  rescue,  they  play 

a  necessary  and  consistent  role  in  the  greater  romance  plot 

wherein  he  and  his  methodology  will  ultimately  be  the 

instrument  of  their  more  pervasive  delivery. 

Dr.  Berhnardt  Kronig  is  indeed  a  man  in  need  of 

saving.  When  Tracy  and  Boyd  arrive  in  Freiburg,  Kronig  has 

been  professionally  censured.    He  has  been  forbidden  to 

recommend  his  twilight  sleep  to  female  patients,  reminiscent 

of  the  recent  and  repealed  gag  rule  surrounding  information 

about  abortions  in  federally  funded  family  planning  clinics. 

Accused  of  propagandizing  his  own  cause  without  obtaining 

the  stamp  of  approval  from  his  Berlin  University  colleagues, 

he  will  neither   offer  the  sleep  nor  recommend  it,  but  he 

will  supply  it  if  it  is  requested.   One  of  Kronig's 

supporters  candidly  admits  to  Tracy  and  Boyd  that  "if  Berlin 

had  originated  it  ...  it  would  now  be  the  practice  of  all 

Germany"  (96).   The  authors  also  assert  that  Kronig  has  been 

silenced  because  he  has  interfered  with  the  war  effort  by 
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counseling  German  women  about  birth  control:   he  believes 

that  "they  should  have  no  more  children  than  they  are 
physically  or  temperamentally  fit  to  bear."   Kronig ' s  advice 
stymied  the  "furnishing  of  soldiers  for  the  Kaiser's  army, 
then  as  now,  the  shibboleth  of  German  motherhood"  (Tracy  and 
Boyd  21) . 

Understandably,  the  imagery  through  which  Tracy  and 
Boyd  introduce  Kronig  emphasizes  his  status  as  one  of  the 
developers  of  the  sleep- -and  thus  as  the  potential  savior  of 
American  womankind.  The  trope  of  theatricality  that 
characterized  Boyd's  initial  description  of  Freiburg  (as 
"the  setting  of  an  old  Heidelberg  play")  resurfaces  here, 
investing  Kronig  with  all  the  importance  of  a  dramatis 
personae  of  historical  proportions. 

The  sunlight  [which]  lay  in  dazzling  patches  on 
beds  of  bright  flowers,  on  the  snowy  white 
curtains  at  the  open  windows  of  the  wards  of  the 
Woman's  Hospital  .  .  .  rested  like  a  spotlight  on 
a  hurrying  group  of  doctors  .  .  .  their  chief 
[Kronig]  striding  ahead  of  them  in  vehement 
discourse  which  they  were  expected  to  catch  on  the 
wing. (Tracy  and  Boyd  1) 

But  this  "spotlight [ed] "  "chief"  has  the  entire  German 

university  hierarchy  snapping  at  his  heels.   Consequently, 

in  further  descriptions  Kronig  is  endowed  with  the  romantic 
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trappings  of  the  underdog.   His  situation  finds  him,  as  it 

often  finds  the  good  romantic  hero,  unfairly  imprisoned:  his 

figurative  cell  is  constructed  by  the  professional  jealousy 

and  power  of  the  Berlin  establishment,  an  imprisonment 

echoed  in  the  literal  description  of  "the  gloomy  little 

bare-walled  cage  with  the  grated  windows  that  was  his 

office."  This  "advocate  for  humanity  with  a  soul  on  fire" 

has  incurred  the  jealousy  of  the  first  university  of  the 

country:  "Upon  this  youth,  Berlin  felt  under  the  necessity 

of  using  its  bitterest  rod  of  discipline;  upon  this  fire  it 

poured  ridicule  and  contempt"  (Tracy  and  Boyd  3,5) .   Because 

of  the  imposed  silence,  Kronig  is  romantically  referred  to 

as  a  Geheimrath    (Tracy  and  Leupp  37). 14  Now,  however,  the 

figure  who  used  to  counsel  feudal  kings  and  ministers  in 

secret  has  been  deposed,  and  he  is   forced  to  keep  his 

counsel  to  himself. 

This  romantic  window-dressing  becomes  all  the  more 

ignificant  when  we  find  out  that  the  Geheimrath   refuses  to 

speak  to  Tracy  and  Boyd  about  the  sleep  at  all.   Their  hero, 

it  seems,  prefers  to  remain  confined.   As  they  openly 

proclaim  in  their  introduction,  "Professors  Kronig  and  Gauss 
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of  Freiburg  were  in  no  way  helpful  to  us  in  our  researches, 

but  on  the  contrary  were  baffling  and  obstructive  to  the 

last  degree"  (xxxii) .   In  Boyd's  Survey  article,  she  less 

generously  notes  that  part  of  his  reticence  arose  from  the 

typical  "German  contempt  for  women, "  which  is  "honest  and 

wholesouled"  (126) .   For  certification  about  the  sleep,  they 

are  forced  to  interview  German  women  who  have  undergone  the 

procedure  and  to  search  the  Freiburg  bookstores  for  copies 

of  Kronig's  earlier  talks  to  his  students  and  to  the  women 

of  the  university  town.   (He  does  attend  Boyd's  birth  under 

twilight  sleep,  but  she  is  unconscious  at  the  time.) 

The  Search  for  Knowledge  and  Oblivion:  Broken  Warrativps 

Kronig's  characterization  is  of  prime  significance 

here,  primarily  because  he  develops  as  a  character  whose 

thoughts  Tracy  and  Boyd  decipher  and  into  whose  mouth  they 

put  their  own  words.  In  short,  despite  their  limited 

interaction  with  him  and  despite  his  "contempt  for  women," 

the  authors  assume  Kronig's  viewpoint  in  their  limited 

omniscience.   They  represent  him  as  if  they  know  his  mind, 

when  they've  identified  him  in  the  introduction  as 

recalcitrant  and  obstructive.  According  to  Gerard  Genette, 
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assuming  a  character's  viewpoint  is  a  precise  indicator  of 
f ictionalization: 

If  it  is  true  that  fictional  narrative  alone  can 
give  us  direct  access  to  the  subjectivity  of  the 
other,  this  is  not  due  to  some  miraculous 
privilege,  but  because  this  other  is  a  fictional 
being  .  .  .  whose  thoughts  the  author  imagines 
whenever  he  pretends  to  report  them:  one  intuits 
with  complete  certainty  only  what  one  has  invented 
oneself.  (1762) 

Tracy  and  Boyd's  romantic  fictionalizing  of  Kronig  is 
significant  because  it  demonstrates  the  mechanism  whereby  a 
transference  of  authority  from  women  to  doctors,  and  more 
broadly,  to  science  is  effected  in  the  domain  of  birth. 

Rima  D.  Apple  and  others  have  commented  on  the 
ambiguity  of  the  term  "science"  at  the  turn  of  the  century. 
To  some  it  suggested  laboratory  experiments  and  more 
exacting  measures,  to  others,  the  discovery  of  laws  like 
those  that  Darwin  had  mapped  for  biology,  but  applied  to 
wider  domains  of  life  (Apple  100-101). 15   Despite  its 
ambiguity,  or  more  precisely,  because  of  it,  science  held  a 
potent  mystique,  and  it  required  signifiers  from  other 
discourses  to  focalize  its  rather  indistinct  terrain.   In 
Painless  Childbirth  Tracy  and  Boyd  fill  in  some  of  science's 
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ambiguous  contours  by  fictionally  fleshing  out  Kronig ' s  as  a 

man  of  science  whose  aims  are  identical  to  their  own. 

An  instance  of  the  authors'  omniscience  where  Kronig  is 

concerned  occurs  when  the  narrators  describe  his  reaction  to 

one  of  the  first   American  women  to  travel  to  Freiburg  for 

the  sleep:  when  the  patient,  Mrs.  Emmet,   arrived,  Kronig ' s 

"face  cleared  with  relief  at  the  sight  of  her.   She  was  one 

of  those  people,  like  himself,  who  know  their  own  minds  and 

have  eager  convictions."  On  another  occasion  they  again 

interpret  Kronig ' s  thoughts,  this  time  at  an  even  greater 

remove.   Having  listened  to  an  anecdote  recounted  by  a 

German  mother  who  sought  Kronig ' s  advice  on  the  sleep  and 

was  rebuffed,  Tracy  and  Boyd  intuit  his  motivations:   "He 

was  not  conducting  a  propaganda,  and  it  was  a  matter  of  no 

concern  to  him  one  way  or  the  other  who  took  the 

Dammerschlaf .  He  was  in  his  consulting  room  to  examine 

patients,  not  to  make  up  their  minds  for  them"  (5) . 

The  repeated  issue  of  the  certitude  shared  by  these 

American  women  and  Kroning  in  these  f ictionalizations  is 

highly  significant  as  well.   The  American  patient,  like 

Kronig,  "knows  [her]  own  mind  and  [has]  eager  convictions." 

Conversely,  the  German  woman  is  rebuffed  because  she  lacks 
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that  certitude.  This  quality  of  certitude  and  strong 

convictions  characterizing  both  the  American  women  and 
Kronig  reveals  Kronig  to  be  a  projection  of  their  own 
attributes,  or  more  specifically,  an  ideal  image  of  these 
women  and  their  belief  in  their  feminist  crusade.   This 
motif  of  identification  is  consistent  with  the  plots  of 
other  contemporaneous  historical  romances  wherein,  according 
to  Kaplan,  the  qualities  of  the  New  Woman- -eager,  assertive, 
and  adventurous --can  be  identified  with  the  hero's  similar 
attributes  (672,  675) . 

And  the  grounds  for  identification  certainly  exist. 
The  theatrical  trope  by  which  Kronig  is  introduced,  in  fact, 
initiates  a  metonymic  linkage  between  the  feminine  elements 
of  the  text  and  Kronig:  the  flowers  and  the  "snowy  white 
curtains  of  the  women's  ward"  and  Kronig  are  all  bathed  in 
that  traditional  literary  signifier  of  triumph  and  good: 
light.  Given  the  promises  of  female  equality  invested  in  the 
sleep  and  in  Kronig 's  beleaguered  position,  the  light 
signifies  the  elevation  of  both  women  and  the  methodology. 

Other  similarities  in  the  situations  of  the  heroines 
and  that  of  their   hero  also  cement  this  identification  cum 
transference.   Tracy  and  Boyd  are,  like  Kronig,  similar 
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intellectual  outcasts,   reviled  by  their  professional 

audience  who  "did  not  believe  that  without  the  doctor's 
connivance  non-professional  women  could  intelligently  gather 
information  from  published  scientific  sources"  (109) .   He  is 
censured  by  his  university  colleagues.  Like  their  hero  and 
like  the  prototypical  new  woman  of  the  historical  romances, 
they  too  are  ahead  of  the  times.  But  like  their  hero,  they 
too  are  confined,  their  frontiers  occluded;  in  their  cases, 
they  are  remanded  to  the  old  "tortures  and  miseries"  of 
childbirth  because  of  professional  intransigence  on  both 
sides  of  the  Atlantic.  In  his  case,  his  work  on  the  sleep 
has  incurred  collegial  jealousy,  and  he  is  forbidden  to 
speak  of  it. 

We  have  seen  how  Tracy  and  Boyd  align  Kronig  with  their 
cause  through  the  contention  that  Kronig  shares  with  all  the 
American  women  who  come  to  his  clinic  the  unshakable 
certitude  in  the  rightness  of  their  demands,  an  attribute 
which  develops  into  an  occasion  for  a  particular  kind  of 
bias,  one  that  is  again  a  staple  of  historical  romances.  As 
Kaplan  argues,  "Many  of  the  novels  position  the  [New  Woman] 
heroine  against  a  more  domestic  or  genteel  counterpart,  who, 
though  attractive,  is  clearly  an  outdated  and  unsuitable 
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match  for  the  hero"  (674)  .   m  Painle^  flblldbj^   the  bias 

is  expressed  in  terms  of  class  and  nationality.  Tracy  and 
Boyd,  in  fact,  appear  to  transfer  Kronig's  general  contempt 
for  women  to  contempt  for  women  of  a  certain  class,  as  they 
continually  distinguish  themselves  from   "the  women  of  no 
great  intelligence,"  the  "timid"  and  "stammering  German 
women"  on  whom  Kronig  has  tested  his  methodology;   in 
contrast,  these  educated  American  women  are  confident  of 
what  they  want  and  have  the  means  to  pursue  it  (60,  4-5) . 
Moreover,  they  will  lend  a  credence  to  his  research  not 
supplied  by  the  "cases  available  for  [his]  obstetrical 
study, »  those  dependent  upon  "women  who  earn  their  bread  by 
manual  labor"  (23) . 

Yet  this  knowledge  of  Kronig's  feelings  and  thoughts 
represented  by  Tracy  and  Boyd  is  fiction  and  transference. 
He  never  talks,  at  length,  to  them.  Their  similarity  to  him, 
their  feminist  assertiveness  and  underdog  status,  aligns 
them  with  this  highly  fictionalized  man  of  science,  but 
blinds  them  to  the  cost  of  that  identification.   As  his 
fictionalized/positive  and  actual/negative  role  in  the 
recovery  of  information  about  the  sleep  reveals,   Kronig 
embodies  both  a  savior  and  an  obstruction.   Like  this 
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figure,  the  methodology  Tracy  and  Boyd  advocate  will  both 
save  women  from  the  "tortures  and  miseries  of  childbirth" 
and,  simultaneously,  obstruct  their  experiential  knowledge 
of  that  event . 

As  Freud  and  his  many  disciples  remind  us, 
transference  is  a  janus-faced  phenomenon.   According  to 
Cynthia  Chase,  "The  same  word  designates  a  relationship  to  a 
person,  a  kind  of  action  and  a  mode  of  expression,  [as  well 
as]  the  condition  of  an  ideas'  entering  consciousness,  a 
condition  of  knowledge"  (212).   Transference  is  a  kind  of 
identification,  a  projection  of  an  idealized  self,  a 
"displacement  of  affect  from  one  idea  to  another"  (Laplanche 
and  Pontalis  457) .   Tracy  and  Boyd's  substitution/insertion 
of  their  feminist  assertiveness  to  flesh  out  the  void  of  a 
character  central  to  their  concerns  demonstrates  as  much. 
Significantly,  however,  "transference  in  the  second 
sense  is  a  resistance  to  the  disclosure  of  'transference'  in 
this  first  sense"  (Chase  212).   In  this  case,  Tracy  and 
Boyd's  identification  with  Kronig  as  their  savior  and  as  the 
metonym  for  science  in  general  thwarts  their  understanding 
about  the  conditions  of  the  knowledge  about  childbirth  that 
they  will  erect.   It  reveals  their  unconscious  knowledge 
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that  this  scientific  methodology,  like  Kronig,  is  both  a 

promise  and  an  obstruction,  a  deliverance  and  a  loss.   For 
this  man  of  science  is  simultaneously  the  repository  of  a 
knowledge  that  will  deliver  women  from  pain  as  well  as 
repository  of  knowledge  that  will   divorce  women  from  their 
experiential  knowledge  of  birth. 

In  the  typical  historical  romance,  this  transference 
culminates  in  what  Kaplan  identifies  as  the  recontainment  of 
the  heroine  and  her  discontents:   "the  desire  to  be 
liberated  from  feudal  and  traditional  bonds,"  Kaplan 
maintains,  often  translates  into  "the  desire  to  be 
subjugated  to  modern  power" (673 ) .   In  this  context,  the 
modern  power  is  that  of  rationalized  (re) production,  a  mode 
of  birth  that  will  ape  the  systemization  of  scientific 
management  in  the  productive  sector.   And  that  subjugation 
in  Painless  Childbirth  is  signalled  by  the  repeated  motif  of 
entombment  and  the  silencing  of  female  voices  as  the 
experience  of  birth  is  occluded  by  scientific  systemization. 

This  motif  surfaces  when  Tracy  and  Boyd  describe  the 
canny  detective  work  they  are  forced  to  do  in  order  to 
access  information  about  the  sleep.  When  Kronig  refuses  to 
speak  to  them,  Tracy  and  Boyd's  detective  work  leads  them  to 
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the  discovery  of  the  manuscript  of  one  of  his  talks  to  his 

students --Krgniax_1908-- in  an  obscure  medical  bookstore. 
They  have  it  translated  and  patiently  transcribe  his  talk  to 
include  in  one  of  their  appendices.16   Through  their 
translations,  they  free  his  knowledge  from  its  confinement, 
but  in  another  romantic  and  patently  Poesque  dynamic,  their 
experiential  knowledge  will  be  buried  by  his  methodology. 

Boyd  herself  demonstrates  this  fundamental  shift  in  the 
locations  of  knowledge  and  authority  when  she  compares  her 
work  of  transcribing  the  translation  of  Kronig ' s  speech  to 
that  of  an  "amanuensis"  of  an  Egyptologist  "deciphering 
hieroglyphs  from  a  tomb"  (Tracy  and  Boyd  21) .   The  tomb  is 
literally  the  document  on  dammerschlaf      (Kronig 's 
description  of  his  experimentation)  as  well  as  a  figure  for 
medical  indifference  which  has  "buried"  this  material  in  a 
second-hand  medical  bookstore  in  Freiburg.   But  her 
acceptance  of  the  meaning  behind  these  hieroglyphs,  which 
she  deciphered  "from  a  tomb,"   results  in  her  reciprocal 
entombment:  in  her  birth  narrative  Boyd  describes  waking 
from  twilight  sleep  as  "waking  from  a  coma.   I  was 
frightened  in  a  dreamy  way,  as  if  I  were  in  a  vault,  alive, 
but  put  away  like  the  dead.  .  .  .  It  was  a  momentary 
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experience  in  real  life  of  the  impossible  such  as  Poe  wrote 
about"  (Tracy  and  Boyd  195) . 

This  Poesgue  rhetoric  of  entombment  and  disentombment 
extends,  moreover,  to  Tracy  and  Boyd  being  told  by  the 
American  doctors  friendly  to  their  cause  that  they  have 
literally  "disinterred  the  Freiburg  method"  along  with 
Simpson's  work  which  had  been  "buried  alive  in  the  files  of 
obstetrical  journals"  (100,  89).   But  the  effect  of  their 
discovery  and  disinterrment  is  that,  reminiscent  of  Poe ' s 
narrator  in  "The  Premature  Burial,"    Boyd  lives  out  his 
worst  nightmare,  perceiving  herself  to  be  in  a  vault,  "put 
away  like  the  dead."   Deciphering  the  hieroglyphs  and 
opening  up  the  "tomb"  in  which  twilight  sleep  has  been 
confined  ironically  leads  to  her  being  "put  away  like  the 
dead"  herself.   if  this  hieroglyphic  document  promised  to 
reveal  the  deep  mystery  of  birth,  then  ironically,  it 
reveals  there  is  nothing  for  Boyd  to  know,  aside  from  the 
steps  in  and  rationale  behind  a  procedure  which  leads  to  an 
experience  of  tomb-like  oblivion  at  a  most  singular  moment 
of  human  creation. 

This  rhetorical  parallel  epitomizes  the  chief  irony  of 
the  text.   As  William  J.  Scheick  has  argued,  romance  has  the 


115 
"capacity  to  intimate  the  most  profound  truths  (the  thoughts 

of  our  minds)  ...  At  the  same  time,  its  verbal  expression 
.  .  .  tends  to  disguise  this  revelation"  (30) .    Painless 
Childbirth  is  overwhelmingly  a  text  about  the  search  for  and 
dissemination  of  a  hidden  knowledge  and  a  search  for  the 
experience  or  non- knowledge,  as  well.   And  while  the 
revelations  of  twilight  sleep  result  in  a  cessation  of  pain 
during  childbirth,  it  also  results  in  a  loss  of  personal, 
experiential  knowledge  about  a  fundamental  event  in  a 
woman's  life,  as  Boyd's  imagery  certifies. 

In  other  words,  science- -embodied  as  Kronig ' s 
hieroglyphs --is  accepted  as  a  body  of  knowledge   while  at 
the  same  time  creating  a  vacuum,  an  aporia  in  knowledge 
acquisition  at  the  level  of  individual  experience, 
symptomized  in  the  "guarding"  of  all  five  senses  and  stimuli 
in  twilight  sleep.  For  the  most  acute  source  of  isolation 
and  confinement  is  to  be  found  in  "twilight  sleep"  itself, 
which  the  three  women  whose  testimonials  are  presented  here 
underwent . 

In  order  to  prevent  the  formation  of  "memory  islands," 
moments  of  lucid  consciousness,   the  practitioners  of  the 
sleep  used  a  variety  of  techniques --masks,  strait jackets, 
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gloves,  low  lighting,  and  earplugs--to  blot  out  all  sensory 

input  during  birth.-   They  theorized  that  sensations  of 

pain  existed  by  virtue  of  attaching  themselves  to  the 

consciousness  of  sensory  stimuli;  if  the  latter  was 

eliminated,  the  former  could  not  exist.    In  the  sleep, 

the  sense  of  touch  is  guarded  always;  the  sense  of 
pain  is  the  last  to  be  aroused,  and  can  only  be 
indirectly  approached  through  the  other  senses 
Sometimes,  these  other  senses  are  awakened  for 'a 
second,  leaving  impressions  which  Gauss  has  termed 
"memory  islands"  .  .  .  .  a  succession  of  two  or 
three  over  a  long  period  of  hours  may  appear  to 
bridge  the  sleep  and  produce  in  the  patient's  mind 
a  sense  of  the  continuity  of  consciousness 
Their  danger  is  of  being  too  acute  and  of  rousing' 
the  apperception  of  pain.  (Tracy  and  Boyd  13) 

Sensory  isolation  in  sleep  prevents  a  contiguous 
linkage  of  one  event  or  moment  to  the  next;  it  prevents  the 
consistent  linkage  which  we  understand  as  necessary  for 
narrative.  A  consistent  narrative,  in  fact,  signals  the 
failure  of  the  methodology."   As  Tracy  and  Boyd  certify,  "A 
description  of  her  perfect  Twilight  sleep  can  never  be  given 
subjectively  by  the  patient.   She  can  report  only  on 
imperfect  ones"  (9) .   And  no  one  is  going  to  speak  willingly 
about  an  "imperfect  birth." 

From  this  point  on,  women's  knowledge  of  childbirth 
will  increasingly  involve  them  in  the  translation  of  the 
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medicalized  story  of  birth,  rather  than  in  a  knowledge 

transmitted  through  and  by  the  experiential  knowledge  of 
women.-   The  methodology,  in  this  subtle  way,  silences  a 
female  tradition  of  knowledge,  for  now  the  only  stories 
women  could  tell  would  signal  an  "imperfect"  birth.   This 
equation  between  the  awareness  of  the  laborer  and  a 
defective  productive  process  echoes  Georg  Lukacs '  1920 
critique  of  scientific  management:  when  people  function  as  a 
"mechanical  part  incorporated  into  a  mechanical  system, " 
then  "human  realities  and  idiosyncracies  appear  increasingly 
aS  mere  SQUESai  of  error  when  contrasted  with  [the]  abstract 
special  laws   functioning  according  to  rational  prediction" 
(89)  . 

And,  as  in  the  practice  of  scientific  management,  the 
knowledge  which  is  regarded  as  important  and  necessary  for 
an  individual  to  have  during  "production"  comes  not  from  his 
or  her  idiosyncratically-lived  experience  of  the  labor  but 
rather  is  handed  down  to  her  as  a  systemized  experience  in 
which,  in  this  case,  the  laborer  rather  blindly,  deafly,  and 
mutely  inserts  herself.   Knowledge  acquisition  will,  more 
and  more,  consist  of  the  translation  of  expert  dictates--the 
translated  "hieroglyphs"  of  a  dogma  one  accepts  "from 
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above "--rather  than  an  acquisition  based  upon  narratives  of 
experiential  knowledge. 

But  this  capitulation  to  expert  knowledge  is  an 
understandable  response  to  the  scientific  acknowledgement  of 
pain,  to  women's  contentions  that  they  were  suf f Pri na  in 
childbirth.   As  Elaine  Scarry  has  written,  pain  is  the  most 
private  and  alienating  experience;  it  resists  any  attempts 
to  fully  convey  it,  although  as  David  Bakan  notes,  it  also, 
thankfully,  elicits  caretaking."   So  a  medical  science  that 
does  pay  attention  to  women's  assertions  about  pain  carries 
the  day.   But  in  the  three  autobiographical  childbirth 
narratives  we  see  the  same  sort  of  paradoxical  loss  as 
Boyd's  experience  documents.  This  time,  more  emphatically, 
it  is  the  loss  of  language  through  which  the  experience  of 
labor  can  be  expressed  or  understood.   These  three 
childbirth  narratives  unequivocally  represent  the  loss  of 
women's  oral  communities  of  childbirth  knowledge. 

Mrs.  Cecil  Stewart's  narrative,  for  example,  conveys 
her  pleasant  surprise  when  German  doctors  don't  deny  her 
pains  in  the  initial  onset  of  labor.  American  doctors  "had 
always  known  better  than  I  had,  and  they  had  told  me,  'oh 
no,  you  have  not  got  any  pain  at  all;  that  is  nothing- 
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you'll  have  to  have  much  worse  pains  than  that."  Someone  has 

taken  her  pain  seriously.   in  Freiburg,  she  has  "found  a 
place  where  people  realized  that  pain  was  pain,  even  if  one 
did  not  run  around  the  room  and  scream"  (Tracy  and  Boyd 
188-89) .   However,  the  setting  in  which  these  births  occur 
ironically  situates  the  women  after  birth  in  a  world  where 
their  language  is  not  understood.   The  denial  of  pain- -that 
is  nothing- -will,  under  twilight  sleep,  resurface  as  the 
aporia,  the  nothing,  of  knowledge.   In  some  cases,  the 
testimony  of  others  will  be  required  to  certify  that  the 
child  given  to  them  is,  indeed,  their  own. 

In  her  twilight  sleep  labor,  Mrs.  Stewart  receives 
her  two  injections  around  midnight.  She  awakens  the  next 
morning  about  half-past  seven,  finding  herself  in  the 
company  of  German  birth  attendants,  in  a  world  where  her 
language  isn't  spoken.   Left  without  "a  doctor  or  nurse  that 
[she]  can  talk  to,"  (educated  practitioners  who  know 
English)  she  is  instead  surrounded  by  three  "strong  women" 
who  "spoke  in  dialect".   Her  dismay  is  curtailed,  however, 
when  the  nurse  brings  in  her  baby,  at  which  she  cries,  "I 
can't  believe  it;  it  is  a  fairy  tale.   It  isn't  true"  (Tracy 
and  Boyd  189) .   Mentally  divorced  from  the  process  of  labor, 
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she  can  only  imagine  and  represent  the  experience  to  herself 

in  terms  of  a  genre  that  fundamentally  equates  science  to 
magic,  just  as  Boyd  does  with  the  hieroglyphs.  Something 
miraculous  has  happened  without  her  understanding  or 
conscious  participation  and  apparently  at  the  behest  of 
seemingly  supernatural  forces . 

Boyd  similarly  employs  a  fairy  tale  motif  to  describe 
her  experience  of  the  sleep.   Her  words  are  redolent  of  the 
Sleeping  Beauty  fairy  tale:   with  "a  prick  of  the  needle  at 
the  apex  of  pain,"  birth  can  be  reduced  to  "a  sleep  and  a 
forgetting,"  while  the  mother  does  "her  part  as  efficiently 
as  the  painless  child  has  always  done  his.   Her  equipment 
for  the  task  will  not  be,  as  it  is  now,  inferior  to  her 
infant's"  (Tracy  and  Boyd  199) .   The  man  of  science  wakes 
her  up  from  the  sleep,  but  the  unacknowledged  revision  that 
this  scientific  methodology  works  on   the  fairy  tale  plot  is 
that  the  man  of  science,  like  the  fairy  tale  antagonist, 
puts  her  to  sleep  as  well. 

Mrs.  Francis  Carmody's  narrative  also  recounts  the 
story  of  a  profoundly  changed  body  which  has  no  knowledge  of 
nor  conscious  experience  of  its  transformation.   She 
receives  her  injection  of  scopolamine-morphine  and  awakens 
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13  hours  later.   Deceived  as  to  the  fact  that  labor  has 

occurred,  she  thinks  to  get  dressed  and  come  back  to  the 
clinic  tomorrow.   But  she  notes  that  she  felt  "lighter"  and 
that  "her  figure  had  changed.  ...   i  got  desperate  and 
made  signs  that,  whatever  it  was,  it  was  to  be  brought  to  me 
right  away"  (my  emphasis) .   Again,  among  German  caretakers, 
her  own  language  fails  to  signify,  and  she  resorts  to  sign 
language.   When  they  bring  her  baby  to  her,  however,  she 
thinks  it  is  "somebody  else's  .  .  .  that  they  were  trying  to 
console  me  with.  In  fact,  it  wasn't  till  the  whole  family 
came  in  and  told  me  we  had  a  baby,  that  I  was  willing  to 
believe  that  he  was  really  ours"  (Tracy  and  Boyd  2  01) . 

As  these  narratives  demonstrate,  the  answer  to  the  pain 
problem  is  to  divorce  experience  from  knowledge.   The 
experience  of  pain  is  obliterated,  but  so  is  knowledge  of 
childbirth.   If  woman  had  been  defined  traditionally  in 
religious  discourse  by  the  mandate  to  suffer  in  childbirth, 
her  identity  is  fundamentally  revised  by   twilight  sleep. 
Science  says  she  will  not  suffer  from  her  labor,  nor  will 
she  know  about  it . 

Developments  in  the  medical  care  of  parturient  women 
subsequent  to  the  twilight  sleep  movement  bear  out  Michel 
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Foucault's  contentions  about  the  often  inimical  effects 

produced  through  a  rhetoric  of  universal  rights  and 
emancipation:   an  initiative  touted  as  the  "most  universal 
'women's  rights  movement'  that  has  ever  been  conceived" 
(Tracy  and  Boydl06)  relinquished  the  very  control  for  which 
it  was  agitating.   As  Judith  Walzer  Leavitt  points  out,  "a 
feminist  emphasis  on  control  over  decision-making  appears  in 
the  writings  and  lectures  of  the  .  .  .  movement  [while]  its 
followers  sought  simple  relief  from  pain."   The  procedures 
necessary  to  abolish  pain,  however,  undermined  maternal 
control.  In  the  wake  of  the  movement  medical  hegemony  over 
childbirth  is  established.   The  "medical  profession  retained 
the  choice  of  birth  procedures  and  perhaps  gained  additional 
control.  .  .  "  ("Birthing"  161-62).   Birth  moved  from  home 
to  hospital,  and  urban  midwives,  as  traditional  birth 
attendants,  were  increasingly  displaced  or  negatively 
class-marked. 

Moreover,  like  the  body  of  the  industrial  laborer  under 
the  aegis  of  scientific  management,  the  maternal  body  is 
fundamentally  remade  without  the  active,  mental  contribution 
of  the  laborer.   In  short,  the  ease  of  production  produces 
the  same  effect  here  as  does  scientific  methodology  in  the 
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factory:  (1)   the  worker  and  his/her  labor  are  occluded  by 
the  primacy  of  systemization;  (2)  certain  traditional  skills 
and  labors  are  lost  or  forgotten  as  workers  are  inserted 
within  a  system  of  labor  disconnected  from  an  experience  of 
the  whole  production  process  and  its  product.   The  worker's 
body  is  remade  in  the  image  of  the  system  wherein  they  can 
exert  little  control  over  their  "working"  lives.21   Twilight 
sleep,  in  short,  provides  women  with  a  mystification  of 
childbirth  labor  similar  to  that  produced  by  scientific 
management.  The  fairy  tale  rhetoric  of  the  twilight  sleep 
movement--the  frequent  invocations  of  magic--signal  this 
potent  mystification. 

As  Antonio  Gramsci  has  written,  the  consciousness  of 
work,  as  the  activity  that  shapes  the  world  and  makes 
history,  is  essential  in  refuting  the  powerlessness  of  a 
world  that  appears  as  if  given,  simply  and  naturally,  by 
magic.   By  "magic,"  he  means  "a  conception  of  the  world 
mechanically  imposed  [on  the  individual]  by  the  external 
environment.  ..."  That  impositxon  may  have  its  source  in 
the  "local  priest,"  or  "the  little  old  woman  who  has 
inherxted  the  lore  of  the  witches,"  (9)  or  here,  we  might 
add,  in  managers  or  doctors.  In  a  magical  world  individual 
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agency  has  no  role  except  to  acquiesce  to  the  f 

rule  it,  whether  they  are  identified  ^  ^^^^  ^^ 

or  scientific. 

The  labor  of  birth  is  undoubtedly  history-making,  for 
the  world  is  changed  ln  predictaWe  md  unpredlctaWe  ^^ 
by  the  entry  of  a  new  life.   In  trading  ^   ^^ 
experienoe  of  birth  for  oblivion  at  the  raoment  of 
history-making,  a  woman  affirms  her  status  as  simply 
instrumental.   She  remains  a  means  to  an  end,  not  an 
essential,  mental  participant  in  a  process  that  indeed 
continues  emphatically  to  define  her. 

In  this  broader  cultural  context,  then,  documents  like 
^i^-cm^i^   and  its  accompanying  periodical  articles 
demonstrate  the  necessary  but  insufficient  parameters  of  a 
f-inist  critic  of  emer3ent  twentieth-century  culture.  On 
the  one  band,  these  texts  clearly  participate  in  the  broad 
demand  for  admission  to  what  had  been  denied  women-access 
to  the  public  domains  of  policy  making  and  work,  to 
professional  and  educational  opportunities,  to  control  over 
decision-making  in  all  arenas  of  Qne,s  ^    ^^.^ 

foremost  among  these.   On  the  other  hand,  the  language  and 
strategies  of  these  texts  reveal  how  these  writers  are 
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implicated  within  a  larger  economic  paradigm  whose  logic  and 
values  they  fail  to  critique.22 

Notes 

l.For  studies  of  scientific  management,  see  Edwards; 
Montgomery;  Noble's  The  Forces  of  Production:  A  Social 
History  of  Automation;  Calvert;  Haber;  Hoxie;  Thompson;  and 
Hunt. 

2. Two  editions  of  Marguerite  Tracy's  and  Mary  Boyd's 
Painless  Childbirth:  A  General  Survey  of  All  Painless 
Methods  with  Special  Stress  on  "Twilight  Sleep"  and  its 
Extension  to  America  were   published:   the  first  in  New  York 
by  Frederick  A.  Stokes  in  1915;  the  second  in  London  by 
William  Heinemann  in  1917.   References  are  taken  from  the 
Stokes  edition. 

For  an  assessment  of  those  promoting  the  "twilight 
sleep  uprising,"  see  Lawrence  G.  Miller,  "Pain,  Parturition, 
and  the  Profession:  The  Twilight  Sleep  in  America.   See  also 
Leavitt's  "Birth  and  Anesthesia:  The  Debate  over  Twilight 
Sleep"  and  Sandelowski,  especially  pp.  3-16. 

For  the  cultural  developments  leading  up  to  "twilight 
sleep"  see  Leavitt's  Brought  to  Bed,  especially  pp.  127-141 
and  Richard  W.  and  Dorothy  C.  Wertz's  Lying-in  especially 
pp.  132-178. 

3. This  development  of  medical  hegemony  is  emphasized  in 
Leavitt,  "Birthing,"  and  Brought  to  Bed  171-213;  and 
Sandelowski  2  7-54. 

4. Tracy  and  Boyd's  rather  encyclopedia  presentation 
demonstrates  that  they  were  no  doubt  following  what  Neil 
Harris,  in  "The  Lamp  of  Learning:  Popular  Lights  and 
Shadows,"  deems  the  "powerful  appeal  of  comprehensiveness," 
understood  by  the  editors  and  compilers  of  popular 
"household  encyclopedias"  that  had  flooded  the  markets  in 
the  late  19th  century: 

As  Spencer  and  his  American  popularizers  sought 
synthesize  sociology,  anthropology,  psychology, 
history,  folklore,  economics,  politics,  and  arts, 
so  the  household  encyclopedias  moved  across  their 
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vast  domains,  touching  on  everything  from  the 
chemistry  of  cleaning  and  washing  to  the 
physiological  meaning  of  nutrition  and  the  role  of 
dietetic  planning.  (431) 
As  Harris  points  out,  this  synthesis  reflects  the 
refashioning  of  the  household  and  its  duties  along 
professional  lines.   Although  the  "tradition  was  older"  and 
its  "lore"  entrusted  primarily  to  "oral  transmission,"  in 
the  household  encyclopedias,  "the  twin  thrust  of  the 
institutional  story- -specialization  of  interest  and 
standardization  of  operation- -was  repeated  on  a  more  homely 
level"  (431) . 

5.Leavitt  notes  that  the  tenure  of  a  strictly-  followed 
twilight  sleep  regime  was  relatively  short-lived.   Because 
of  the  enormous  variation  in  the  use  of  scopolamine  among 
American  practitioners,  "the  drug  fell  into  ill  repute.  .  . 
. "   The  doctors  who  continued  to  use  it  (and  its  use 
continues) ,  believed  its  "misuse, "  not  the  drug  or  the 
technique  itself,  led  to  its  demise.  Many  hospitals  gave  up 
the  complicated  regime  nevertheless  because  they  found  it 
too  "troublesome  to  administer  on  a  routine  basis  for  all 
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The  movement  itself,  for  all  intents  and  purposes,  died 
when  one  of  its  prime  advocates,  Mrs.  Francis  X.  Carmody, 
died  during  childbirth  in  1915,  although  her  death  was 
reputedly  unrelated  to  the  drug  regime  of  the  sleep.   Though 
the  "movement  may  have  failed  to  make  scopolamine  routinely 
available  to  all  laboring  women.  .  .  it  succeeded  in  making 
the  concept  of  painless  childbirth  more  acceptable  .  .  ." 
("Birthing"  163) . 

6 . The  significance  of  Painless  Childbirth  and  the 
"problem"  it  addresses  are  evinced  by  the  fact  that  it 
appears  in  a  year  when  the  total  number  of  books  published 
in  this  country  was  the  smallest  since  1908,  due  in  part  to 
the  wartime  interruption  of  markets  and  the  shipping  of 
printing  materials.   The  publication  by  Stokes  of  a  book  by 
relative  unknowns  also  attests  to  certain  sociocultural 
developments  during  the  Progressive  Era  that  increasingly 
accepted  women  as  expert  witnesses  on  a  wide  range  of  social 
issues,  a  development  which  publicly  validated  maternal 
experience . 
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The  "twilight  sleep  uprising"  also  prompted  the 
publication  of  at  least  two  other  books  and  a  host  of 
periodical  responses  to  and  about  the  methodology.   For 
example,  see  Ver  Beck's  The  Truth  About  Twilight  fi1pPp; 
Carter's  The  Sleeping  Car  "Twilight"  or  Motherhood  Wltnonh 
Pain;  Armstrong's  "'The  Twilight  Sleep'  at  Freiburg,"; 
Hamilton's  "Dammerschlaf , "  and  "Is  the  Twilight  Sleep 
Safe--For  Me?"+.  See  Miller,  38-44  and  Sandelowski  20-26, 
for  a  more  extensive  bibliography  of  periodical  and  medical 
responses  to  the  methodology. 

Tracy  and  Boyd's  Painless  Childbirth  includes  some  of 
the  information  from  three  earlier  periodical  articles: 
Mary  Boyd's  article,  "The  Story  of  Dammerschlaf:  An  American 
Woman's  Personal  Experience  and  Study  at  Freiburg"; 
Marguerite  Tracy  and  Constance  Leupp ' s  "Painless 
Childbirth";  and  Boyd  and  Tracy's  "More  About  Painless 
Childbirth. " 

7. These  narratives  comprise  only  about  20  of  the  216 
pages  of  Painless  Childbirth,  and  while  I  will  utilize  these 
stories  in  my  analysis  of  the  sleep,  I  will  focus,  as  well, 
on  the  larger  narrative  of  the  discovery  of  the  methodology 
as  well . 

8. See  also  Hart,  especially  chapter  11,  "When 
Knighthood  was  in  Flower",  pp.  180-200. 

9. Tracy  and  Boyd  see  twilight  sleep  as  literally 
changing  the  generic  nature  of  an,  until  then,  unchanging 
and  largely  obscured  oral  tradition  of  women's  stories  about 
birth.   Twilight  sleep  would,  according  to  these  two 
authors,  transform  the  generic  parameters  of  the  experience 
of  childbirth  from  that  of  tragedy  to  romance.  As  the  final 
statement  in  their  text  proper  asserts,  the  romantic 
implications  of  twilight  sleep  provide  the  necessary 
prerequisites  for  women  to  speak  of  childbirth  at  all:  "It 
is  only  since  they  have  heard  the  promise  of  the  Twilight 
Sleep  that  the  burdened  half  of  humanity  have  themselves 
begun  to  express  articulately  the  underlying  tragedy  of 
maternity"  (182) . 

10. To  enter  the  debate  about  romance  and 
turn-of-the-century  readers  is  to  enter  a  debate  about 
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definitions  and  delineations  of  genre  (romance  vs.  realism, 
for  example) ,  a  transhistorical  sense  of  the  genre,  and  its 
historically  specific  inflections.   In  her  study  of  the 
relation  between  the  overtly  romantic  Hawthorne  and  the 
representative  realist  Henry  James,  Elissa  Greenwald  argues 
that  "aspects  of  realistic  represenation  may  be  discerned 
within  romance"  and  vice  versa,  "challenging  the  schematic 
division  between  romance  and  realism  as  American  and 
European  genres,  respectively  ....  That  is,  from  the 
outset,  romance  is  not  so  much  a  repudiation  of  mimesis  as  a 
particular  way  of  viewing  reality"  (1) . 

Michael  Davitt  Bell  argues  that  "particular  traditions 
of  romance"  exist,  (xi)  and  perhaps  the  most  useful 
distinctions  we  can  make,  at  least  as  they  pertain  to  early 
twentieth-century  criticism  of  romance,  arise  from 
understanding  how  eighteenth-  and  nineteenth-century 
practitioners  of  romance,  from  Charles  Brockden  Brown  to 
Irving  and  Hawthorne,  have  perceived  the  term  and  their 
practice  of  it. 

11. In  "Fairy  Tales,"  a  defense  of  his  1908  collection 
of  medieval  romances,  for  example,  Bryan  Hooker  suggests 
that  it  is  precisely  turn-of -the-century  rationality  and 
affluence,  both  seemingly  indicative  of  "definite  action" 
and  "obvious  desire, "  that  has  whetted  the  appetite  for 
escapism  to  which  his  text  caters.   Echoing  Wordsworth, 
Hooker  speculates  that  " [p] erhaps  our  very  materialism  is 
responsible  for  this  new  hunger  after  fantasy.   Because  the 
world,  never  so  bluntly  actual  as  now,  is  too  much  with  us, 
we  spend  our  vacations  upon  the  foam  of  perilous  seas" 
(375-76) . 

This  denial  of  contemporary  circumstances  in  favor  of 
the  "foam  of  perilous  seas"  was,  however,  the  perennial 
charge  lodged  against  the  practitioners  and  readers  of 
romance.   As  William  J.  Schieck  argues,  early 
twentieth-century  critics  suspected  the  genre  was 
potentially  subversive  to  personal  and  social  order.  The 
primary  threat  lay  in  its  undermining  of  the  traditional 
ideals  enshrined  in  the  Protestant  work  ethic.   Romance, 
critics  believed,  encouraged 

idleness  rather  than  work.  It  intoxicates  rather 
than  encourages  clear-headed  rationality.   It  does 
not  tell  the  truth  about  the  laws  of  nature  or  the 
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laws  of  society  but  seduces  (like  Satan  in  the 
Garden  )  through  an  appeal  to  fancy,  the  corrupt 
imagination.  (23) 
From  the  seventeenth  century  onwards,  critiques  of 
romance  were  premised  on  its  perceived  deviations  from 
"natural,"  theological  law  as  world  order,  part  of  which 
consisted  in  the  acceptance  of  labor  as  an  essential 
component  of  salvation  and  a  fundamental  criteria  for 
determining  human  value.  Later  critiques  were,  of  course, 
premised  on  the  violation  of  new,  scientifically  established 
norms . 

12. Another  source  of  the   novel's  appeal,  according  to 
Hart,  lay  in  the  "everyman"  status  of  its  hero,  a  status 
Tracy  and  Boyd  trade  on  in  their  assertion  of  being 
representative  American  women  despite  their  upper-class 
status.   In  Graustark. "the  hero  of  the  novel,  who  rescues 
the  Princess  Yetive  from  Prince  Gabriel ' s  kidnapping 
attempt,  is  an  American  just,  as  readers  could  say,  'like 
me.'.  .  .  To  underline  the  point,  the  objections  of 
Graustarian  nobility  to  a  marriage  between  a  princess  and 
commoner  are  answered  by  the  hero ' s  declaring  that  .  .  . 
every  American  boy  [is]  a  potential  ruler,  a  future 
President  of  the  world's  greatest  nation"  (193). 

13. This  condemnation  of  medievalism  and  the  embracing 
of  modernity  continues  when  the  twilight  sleep  uprising  is 
troped  as  the  fulfillment  of  prophecy,  one  uttered  not  by  a 
Biblical  persona,  however,  but  by  a  secular  prophet  of 
childbirth  methodologies:   Sir  James  Simpson  had  maintained 
that  women  must  take  the  initiative  against  a  religious 
authority  that  virtually  equates  female  identity  to 
childbirth  pain.  He  prophecies  that  his  medical  colleagues 
will  fail  to  take  childbirth  pain  seriously  until  women, 
collectively,  "rebel  against  [its]  usual  tortures  and 
miseries.  ..."  With  Boyd  and  Tracy,  "the  rebellion  of 
which  Simpson  speaks  has  begun"  (89-90) .   The  text  and  the 
magazine  articles  document  this  rebellion,  one  that  will 
supplant  a  religious  dictum  with  the  mandates  of  science, 
paving  the  way  for  female  equality. 

14. This  term,  which  the  women  pick  up,  is  apparently 
conferred  by  Dr.  Thomas  Watts  Eden,  "the  famous  English 
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gynecologist."   He  gives  an  expectant  mother  "a  letter  to 
his  illustrious  German  confrere,  advised  her  to  wire  ahead 
to  make  sure  that  the  Gghgimrath,  as  he  called  hxm,  was  not 
absent.  ..."  (Tracy  and  Leupp  3  7.) 

15  According  to  Kathryn  Pyne  Addelson,  the  term, 
"science,"  which  was  ambiguous  at  the  turn-of -the-century 
r   inS  ambiguous.   "Is  it  a  body  of  knowledge,  a  method  or 
an  activity?"   While  the  scientific  method,  "conceived  as  a 
set  of  abstract  canons"  is  recognized  and  "new  theories.  .  . 
suggested,  tested,  criticized,  and  developed, -  Addelson 
argues  that  what  has  been  avoided  in  the  name  of  the 
"rationality  of  science"  is  any  criticism^  (until  recently) 
about  the  "social  arrangements  through  which  scientific 
understanding  is  developed  and  through  which  cognitive 
authority  of  the  specialist  is  exercised"  (165-166) .   These 
issues  are  certainly  pertinent  (and  lacking)  in  Tracy  and 
Boyd's  identification  with  their  man  of  science,  Kronig. 

16. Only  a  pittance  of  information  comes  to  Tracy  and 
Boyd  from  the  convalescent  women  of  Freiburg,  the 
-custodians  of  this  great  and  revolutionary  discovery  of 
science  -   All  they  can  remember  of  Kronig ' s  talks  to  the 
women  of  Freiburg  is  that  "they  should  have  no  more  children 
than  they  are  physically  or  temperamentally  fit  to 
bear" (Tracy  and  Boyd  21) .  Tracy  and  Boyd  search  the  local 
Medical  bookstores,  hoping  to  find  the  legendary  Kronig 
address  "to  the  women  of  Freiburg,"  but  that  too  is  lost 
They  find  instead  his  talk  to  his  students  in  1908   which 
thev  refer  to  as  v-m^a.    1908  and  Carl  Gauss's  earlier 
documentation  of  the  methodology,  G^^1906   Both  texts 
are  translated  and  included  in  one  appendix  of  Painless 
rhi Idbirth. 

17  According  to  Leavitt,  the  American  practice  of 
twilight  sleep  enhanced  the  isolation  of  the  German 
methodology.   For  instance,  "once  the  laboring  woman  was 
"der  the  effects  of  scopolamine,  the  doctors  put  her  into  a 
socially  designed  crib-bed  to  contain  her  Bometitne^violent 
movements."   The  crib-bed  had  a  canvas  cover  that  could  be 
fastened  over  the  top.  According  to  female  physician  Bertha 
Van  Hoosen,  it  shuts  "out  light,  noise  and  the  possibility 
of  leaving  the  bed."   When  delivery  was  imminent,  the 
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patient  was  positioned  in  stirrups  and  occasionally  wrapped 
in  "a  continuous  sleeve  to  ensure  that  patients  did  not 
interfere  with  the  sterile  field"  ("Birthing  and 
Anesthesia,  "  150! 
straitjacketed. 


In  short,  women  were  frequently 


18. Or,  as  Boyd  certifies  in  her  "The  Story  of 
Dammerschlaf ,  "  "irrelevant  talk,  whether  in  reply  to 
questions  or  not,  showed  that  the  sleep  was  being 
successfully  maintained  and  that  no  new  dose  was  needed" 
(127).   She  is  referring  to  the  "memory  test,"  a  series  of 
questions  posed  to  the  mother  which  would  reveal  whether  or 
not  she  was  dosed  correctly  or  whether  she  needed  more 
scopolamine . 

19. The  residual  significance  of  this  transformation  is 
testified  to  by  parturient  women  in  the  fifties  who  begin  to 
practice  the  procedures  of  "prepared  childbirth, "  which 
allowed  the  mother  to.  be  awake  and  participate  in  her  labor. 
As  women  like  Barbara  Gelb,  Cathleen  Schurr,  and  Marjorie 
Karmel  have  written,  their  pregnancies  were  marked  by  the 
shocking  realization  of  their  fundamental  ignorance  about 
the  process  of  labor.  Karmel  explains  that  what  she  knows 
about  childbirth  at  the  inception  of  her  first  pregnancy  is 
limited  to  some  "very  vague  notions  about  how  hospitals  and 
advanced  medical  science  had  solved  or  were  about  to  solve 
whatever  the  problems  involved  had  been."   She  admits  the 
trepidation  of  discovering  soon  thereafter  that  this 
perspective  "was  only  a  very  thin  covering  over  a  wealth  of 
misconceptions  and  fears"  (14) . 

2  0. See  Elaine  Scarry's  The  Body  in  Pain:  The  Making  and 
Unmaking  of  the  World,  especially  chapter  three,  "Pain  and 
Imagining."  Scarry  points  out  that  since  pain  differs  from 
all  other  somatic  events  in  having  no  object  (ie.  an  image 
to  be  seen,  a  word  to  be  heard,  a  hand  to  touch)  in  the 
external  world,  that  obj ectlessness  makes  talking  about 
pain,  defining  or  describing  it,  difficult  (162) .   Also  see 
Bakan. 

21. According  to  James  F.  Knapp,  "Knowing  and  making 
could  hardly  be  more  separate  than  they  were  in  [scientific 
management's]  vision  of  two  kinds  of  men  (managers  and 
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workers)  so  differentiated  in  their  fuctnions  that  they 
almost  seem  to  belong  to  distinct  species"  (7) . 

In  his  The  Collapse  of  the  American  Management 
Mystique,  Robert  R.  Locke  asserts  that  "Taylorism  brought 
the  separation  of  thought  (management)  from  doing  (labor) 
into  the  workshop,  and  with  it  a  'science'  based  on  a  moral 
claim:  managers,  because  they  are  experts,  exercise 
legitimate  authority  over  those  who  work"  (20) .   The  same 
seems  to  be  true  in  the  relationship  between  women  and 
their  medical  caregivers  in  twilight  sleep. 

22. The  isomorphism  between  birth  methdologies  and 
public  forms  of  production  is  perhaps  not  surprising,  given 
Michel  Foucault's  contention  that  the  new,  modern  techniques 
of  power  arose  specifically 

to  grapple  with  the  phenomena  of  population  .  .  . 
to  undertake  the  administration,  control,  and 
direction  of  the  accumulation  of  men  (the  economic 
system  that  promotes  the  accumulation  of  capital 
and  the  system  of  power  that  ordains  the 
accumulation  of  men  are,  from  the  seventeenth 
century  on,  correlated  and  inseparable  phenomena) . 
(125) 
While  the  nineteenth- century ' s  etherized  and 
chloroformed  births  were  certainly  interventions  of  the  same 
nature  as  twilight  sleep,  largely  religious  motives 
circumscribed  their  usage.   The  large-scale  adoption  of  this 
twentieth-century  regime  testifies  to  the  replacement  of  a 
certain  moral  or  religious  viewpoint  by,  I  would  argue,  a 
more  rational  and  economic  one. 


CHAPTER  4 
TWILIGHT  SLEEP:  FORGETTING  LABOR,  TRANSFORMING 
MATERNITY,  CONSUMING  TECHNOLOGY 

Written  in  1900,  fifteen  years  before  the  "twilight 
sleep  uprising,"  Henry  Adams'  "Prayer  to  the  Virgin  of 
Chartres"  juxtaposes  two  seemingly  antithetical  historical 
forces --the  Virgin  and  the  dynamo- -between  which  his 
allegiance  would  vacillate  for  his  entire  literary  career. 
While  the  Virgin  arises  from  a  Catholic  sensibility,  her 
surpassing  piety,  virtue,  and  compassionate  understanding 
find  much  in  common  with  the  ideal  mother  figure  Protestant 
America  promoted  in  the  nineteenth  century  as  the  antithesis 
of  the  public  competitive  ethos. 

Adams's  faith  in  that  ideal  is  echoed  in  his  paean  to 
the  Virgin,  to  whom  he  ultimately  professes  faith,  "Not  in 
the  future  science,  but  in  you"  (Line  1205) .   But  as  the 
poem  itself  enacts,  her  sacred  and  implicitly  domestic 
domain  can  no  longer  remain  entirely  separate  from  that  of 
her  polar  opposite:  Adam's  fascination  with  the  dynamo 
interrupts  his  adoration  of  the  Virgin,  and  he 
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acknowledges  it  as  another  equally  "Primal  Force_ „  as 
oapable  as  the  Virgxn  of  inspxrxng  awe  and  creatxvity. 

I"  the  later  gducation,  Adams  admits  that  in  terms  of 
the  American  experience  cf  worh,  the  inspirational  power  of 
the  Virgin,  the  driving  force  behind  the  artistic  and 
architectural  produotaons  of  the  Europe  he  so  admired,  had 
never  been  an  important  factor.   In  Europe,  "she  was  the 
anxmated  dynamo;  she  was  reproduction-the  greatest  and  most 
mysterious  of  all  energies;  all  she  needed  was  to  be  fecund" 
(Adams  1070,  .   m  New  England  Ameraca,  what  had  largely 
animated  production  for  two  centurxes- -instead  of  the  Virgin 
and  asxde  from  need-was  the  Protestant  work  ethic,  with  its 
emphasis  on  personal  "calling"  balanced  by  a  doctrine  of 
material  restraint.   Admittedly,  the  ethio  lost  some  of  its 
origxnal  rigor  over  the  course  cf  two  centuries,  and  the 
aoonomxc  arrangements  of  the  South  had  certaanly  unsettled 
some  of  its  assumptions.   But  as  late  as  the  1860s,  the  last 
^stages  of  transcendentalism  continued  to  affirm  at  least  a 
secular  versxon  of  the  "calling"  in  its  advocacy  of  pursuing 
the  dictates  of  one's  talents  and  aspirations. 

No  matter  what  spxritual  component  underwrote  the  act 
<*  labor-whether  adoratxon  of  an  empathetxo  mother  figure. 


135 
the  quiet  glory  of  service  to  a  more  judgmental  Protestant 

God,  or  the  discovery  of  the  divinity  within  by  braving  the 
dictates  of  one's  individualism- -all ,  Adams  intuited,  were 
imperiled  by  the  power  of  the  dynamo,  the  inanimate, 
impersonal,  technological  reproducer. 

Adams  was  correct.   With  the  advent  of  the  industrial 
machine  age,  something  historically  associated  with  the 
concept  of  New  England  Americanism  was  being  superseded: 
physical  labor  as  a  locus  of  dignity,  meaning,  and  therefore 
of  personal  value.   This  concept  would  be  swept  away  by  the 
ability  of  insensate  mechanisms  to  do  the  work  that  humans 
had  performed  much  more  slowly  and  painstakingly.   However, 
the  extraordinary  productivity  of  the  industrial  dynamos 
would  quickly  compensate  for  this  loss  of  labor  as  a  source 
of  value,  substituting  another  faith  to  underwrite  American 
identity.   According  to  Richard  Wightman  Fox,  from  a  "value 
system  based  on  work,  sacrifice,  and  saving,  "Americans 
would  increasingly  turn  to  a  value  system  informed  by  the 
duty  to  consume  (x) . 

As  the  shape  of  Adam's  "Prayer"  predicts,  the  image  and 
ideal  of  maternity  would  not  be  spared  the  allure  or  effects 
of  technologization.1  As  this  chapter  will  argue,  the 
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twilight  sleep  movement  participated  in  the  devaluation  of 

physical  labor  as  a  locus  of  value  in  a  way  similar  to  that 
which  we  find  in  the  economic  practices  of  industrialized 
America  and  in  one  particular  economic  theory  that  ratified 
those  practices- -marginalism.   Childbirth  would  be 
reconceptualized  and  experienced  by  women  as  a  highly 
commodified  event,  one  in  which  labor  would  be,  as  in 
marginalist  theory,  forgotten.   This  forgetting  of  labor 
would  yield  a  new  view  of  the  maternal  body  in  childbirth 
labor  as  a  consuming,  not  a  productive,  body. 

I  do  not  mean  to  argue  that  the  denigration  of  physical 
labor  supplied  a  conscious  motivation  for  the  adoption  of 
the  sleep  or  the  regimes  like  it  that  institutionalized 
unconscious  birth  as  the  norm  for  almost  thirty  years.   The 
avoidance  of  childbirth  pain  and  the  belief  that  painful 
childbirth  retarded  female  equality  motivated  many  twilight 
sleep  supporters.   Yet  a  class-biased  denigration  of 
physical  labor,  alluded  to  though  not  explored  in  detail  in 
the  few  excellent  studies  of  the  sleep,  certainly  played  a 
critical  role.2   The  technology  of  the  sleep  offered  a 
convenient  way  of  suturing  class  contradictions  where 
childbirth  was  concerned. 
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The  sleep's  implication  within  class-biased  ideologies 
of  labor  is  suggested  by  the  nature  of  the  arguments  offered 
by  its  adherents,  like  Marguerite  Tracy  and  Mary  Boyd.   In 
Painless  Childbirth  and  its  related  periodical  articles, 
their  rationales  for  the  sleep  depend  almost  entirely  on 
information  derived  from  or,  at  the  very  least,  shared  with 
the  fields  of  eugenics  and  neurasthenia.   These  two  late- 
nineteenth-  and  early  twentieth-century  phenomena,  in  turn, 
depended  upon  an  evolutionary  ideology  that  ascribed 
definitive  "natural"  differences  to  those  who  labored 
manually  and  those  who  had  the  luxury  to  do  otherwise. 
These  differences  provoked  profound  anxieties  for  those  at 
the  theoretical  apex  of  the  evolutionary  pyramid- -the 
population  that  supplied  the  most  vociferous  advocates  for 
the  sleep. 

While  I  will  examine  these  two  developments  in  more 
detail  later  in  this  chapter,  a  brief  overview  is  in  order 
here.   For  eugenicists,  the  anxiety  derived  not  from  the 
concept  of  manual  labor  itself  but  in  those  who  increasingly 
crowded  the  lowest  rungs  in  the  productive  hierarchy  as 
physical  laborers- -the  immigrants  from  countries  other  than 
those  which  had  supplied  the  Nordic  or  Anglo-Saxon  breed  of 
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early  American  settlers.   But  the  distinction  of  labor  was 

important.   The  fears  bred  by  immigrant  involvement  in  the 
American  labor  movement  amplified  the  attraction  of  bogus 
theories  of  racial  and  class  superiority.   These  theories 
typically  distinguished  between  the  supposedly  natural 
capacities  of  those  already  comfortably  ensconced  in 
American  society  and  who  labored  mentally  or  not  at  all 
versus  those  who  found  themselves  at  the  bottom  of  the  labor 
hierarchy  as  newcomers  to  the  American  dream. 

In  the  context  of  neurasthenia,  the  denigration  of 
physical  labor  also  comes  to  us  somewhat  indirectly  but  no 
less  emphatically:  the  most  ardently  advanced  diagnosis  of 
the  disease  blamed  a  technologically  complex  society  for  the 
nervous  prostration  affecting  the  better  classes  unused  to 
physical  labor.   Yet  this  diagnosis  embraced  the  very  labor- 
saving  devices  that  supposedly  fomented  this  disease  as  its 
ultimate  cure,  not  the  recourse  to  physical  labor  to  which 
the  disease's  own  etiology  points. 

When  the  assumptions  underlying  these  phenomena  are 
embraced  by  twilight  sleep  proponents  in  discussions  of  the 
class  distinctions  of  childbirth  labor,  the  contradictions 
concerning  physical  labor  become  glaringly  apparent.   To 


139 
suture  these  contradictions  and  keep  intact  an  evolutionary 

ideology  that  supported  theories  of  upper-class  superiority, 
a  recourse  to  technology  as  the  necessary  and  superior 
substitute  for  physical  labor  becomes  necessary,  even  when 
physical  labor  suggests  a  less  complex  solution  to  the 
problem  at  hand.   As  a  supplement  in  and  to  childbirth 
labor,  technology  demands  more  and  more  consumption  of  its 
services . 

Aside  from  twilight  sleep's  dependence  on  the 
evolutionary  bias  evident  in  the  rhetoric  of  eugenics  and 
neurasthenia,  a  curious  isomorphism  with  contemporaneous 
economic  theory  also  marks  birth  as  another  American  domain 
colonized  by  a  growing  consumerist  orientation.   The 
crowning  achievement  of  the  amnesiac  regimes  of  the  sleep- - 
forgetting  labor- -is  eerily  synonymous  with  the  displacement 
of  physical  labor  as  a  source  of  value  promoted  by  the 
economic  theories  gaining  credence  in  the  U.S.  at  the  turn 
of  the  century.   The  theories  of  the  marginalists  ratified 
the  increasing  hyperrationality  of  the  American  workplace 
and  the  consumerist  ethos  which  continues,  indeed,  to  define 
us. 
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A  host  of  conscious  and  unconscious  factors  inform  this 
transformation  of  values.   Social  and  economic  historians 
generally  concede  that  three  late-nineteenth-century 
developments,  centered  in  the  "urban  elites"  of  the 
northeast,  precipitated  the  development  of  the  consumer 
culture  .- 

the  maturation  of  the  national  marketplace, 
including  the  establishment  of  national 
advertising;  the  emergence  of  a  new  stratum  of 
professionals  and  managers,  rooted  in  a  web  of 
complex  new  organizations  (corporations,  gov- 
ernment, universities,  professional  associations, 
media,  foundations,  and  others);  and  the  rise  of' 
a  new  gospel  of  therapeutic  release  preached  by 
a  host  of  writers,  publishers,  ministers,  social 
scientists,  doctors,  and  the  advertisers  them- 
selves .  (Fox  xi) 

Part  of  this  transformation  can  also  surely  be 
attributed  to  the  reification  of  increasingly  complex 
technological  solutions  as  a  synonym  for  progress.   Indeed, 
technological  developments  enabled  the  continental 
networking  that  expanded  business,  government,  and 
professional  organizations;  and  as  we  have  seen  from  the 
introduction  to  the  neurasthenia  debate,  technology  was 
thought  to  precipitate  and  eventually  expected  to  solve  the 
general  cultural  malaise  bought  on  by  its  noise  and 
busyness . 
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scientific  management  to  labor  because  of  it  in  the 
century's  early  decades  also  managed  to  transform  ideas 
about  labor,  modifying  a  central  facet  of  the  Protestant 
work  ethic.   According  to  Daniel  T.  Rodgers,  the  "self- 
conscious  methodologicalness  demanded  by  the  Reformation  of 
its  adherents  ...  was  transposed  into  efficiency  experts 
who  revved  up  industry  at  the  turn  of  the  century  to  all 
time  high  levels"  (27) .   This  transformation  seems  only  a 
matter  of  degree- -assiduous,  self-conscious  labor 
transformed  into  efficient  labor.   But  the  extraordinary 
industrial  output  of  this  rationalized  labor  scenario 
subsequently  overwhelmed  the  doctrines  of  material  restraint 
and  prudence  that  had  counterbalanced  the  productive  demands 
of  the  Protestant  ethic.   While 

an  avalanche  of  factory-produced  goods  might  have 
been  expected  to  flow  neatly  into  greater  general 
well-being,  it  did  not .  .  .  .  Production  had  long 
been  the  chief  of  economic  virtues,  impossible  to 
take  to  excess.  But  if  the  industrial  cornucopia 
could  easily  spew  out  far  more  goods  than  the 
nation  was  able  to  buy,  what  then  was  the  place  of 
work?  (Rodgers  28) 

And  what  criteria  would  take  its  place  as  the  fundamental 
determinant  of  human  value? 
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At  the  level  of  theory,  marginalist  economics,  which 
became  orthodoxy  among  businesses  and  nascent  university 
economics  departments,  answered  this  disquieting  question. 
Marginalists,  like  the  women  under  twilight  sleep, 
conceptually  "forgot"  labor  as  a  source  of  value,  declaring 
that  its  determinants  lay  instead  in  idiosyncratic  human 
desire . 

As  Henry  Landreth  and  David  Colander  remind  us, 
marginalist  theory  emerged  almost  simultaneously  in  the 
1870s  within  the  work  of  William  Stanley  Jevons  of  England, 
Carl  Menger  of  Austria,  and  Leon  Walras  of  France.   All 
three  economists  agreed  "that  the  value,  or  price,  or  a 
commodity  depends  upon  the  marginal  utility  of  the  commodity 
to  the  consumer"  (211). 3   Significantly,  these  theories 
begged  the  question  of  value  altogether.   On  the  question  of 
utility,  desirability,  and  therefore,  on  the  determinants  of 
the  concept  of  value  they  purveyed, 

Jevons,  Menger,  and  Walras  were  almost  identical 
in  their  approaches  .  .  .  they  did  not  directly 
engage  [these  issues]  at  all .  .  .  .  Menger  did 
not  even  use  the  word  "utility, "  preferring  to 
speak  of  the  "importance  of  satisfactions  "   All 
three  simply  assumed  that  utility  existed  and  that 
individual  introspection  would  disclose  the 
varying  utilities  of  different  final  goods 
(Landreth  and  Colander  22  0) 
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Marginalism  revolutionized  American  economics  through 

its  emphasis  on  precise  measurement  and  mathematical  models; 

yet  the  fact  that  in  their  formulations  a  key  component 

resisted  numerical  equivalence  apparently  bothered  very  few 

of  their  disciples.   Utility  remained  self -evidently  "a 

psychological  phenomenon  with  unspecified  units  of 

measurement"  (Landreth  and  Colander  220) . 

Despite  the  vagueness  of  their  founding  assumption, 

Jevons',  Menger's,  and  Walras ■  theories  convincingly 

displaced  labor  and  the  general  species-based  "neediness" 

that  traditional  labor  theories  had  asserted  as  sources  of 

value.   Lawrence  Birken  maintains  that  this  transforation  in 

economic  theory  signalled  "the  transition  from  a 

productivist  to  a  consumerist  ideology  among  intellectuals 

on  both  sides  of  the  Atlantic  .  .  ."  (22).   Those  who 

embraced  the  marginalist  assumption  posited  "consumption- - 

the  satisfaction  of  idiosyncratic  desire-- [as]  the  end  of 

all  human  activity  .  .  .  (Birken  22,  31).   Indeed,  as  Neala 

Schleuning  argues,  what  defines  a  society  as  consumerist  is 

a  proliferation  of  commodities  "set  free  from  any  societal 

constraints  by  labor  or  by  need"  (37) .   With  its  hazy 

evasion  of  the  precise  connections  between  value  and  desire, 


144 
marginalism  ratified  the  transformation  of  the  American 

economy  that  industrialization  had  set  in  motion  and 
hyperrational  management  ideologies,  like  scientific 
management ,  expanded . 

But  marginalism  mistook  the  effects  of  such  production 
scenarios  for  the  causes  of  production  per  se :   it 
articulates  not  the  truth  about  the  engine  of  production, 
but  rather  the  reality  of  the  shifting  locus  of  satisfaction 
under  increasingly  alienated  conditions  of  labor. 
Ironically,  economic  theory  enshrines  idiosyncratic  desire 
as  the  putative  engine  driving  production  at  the  moment  in 
which  production  ceases  to  value  idiosyncratic  individual 
input  in  labor.   As  Frederick  Winslow  Taylor  intoned,  under 
scientific  management,  "the  workman  is  told  minutely  just 
what  he  is  to  do  and  how  he  is  to  do  it;  and  any  improvement 
he  makes  upon  the  order  given  him  is  fatal  to  success" 
(264).   As  numerous  labor  theorists  tell  us,  in  scenarios 
like  production  under  scientific  management,  "the  workers' 
needs  for  satisfaction  and  integration  shifted  to  the  ends 
of  production- -consumption"  (Schleuning  37) . 

As  I  documented  in  the  last  chapter,  twilight  sleep 
adopted  the  contours  of  scientifically-managed  labor.   Under 
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its  regimes,  systemization  eliminated  the  idiosyncratic 
contributions  of  the  worker  and  his/her  labor.   Certain 
traditional  skills  and  knowledge  are  lost  as  workers  taken 
their  place  within  a  system  of  labor  disconnected  from  an 
experience  of  the  whole  production  process  and  its  product. 
For  example,  as  one  of  the  narratives  in  Tracy  and  Boyd's 
Painless  Childbirth  attests,  a  mother  who  labored 
unconsciously  often  had  to  be  reassured  that  the  child 
presented  to  her  after  she  awakened  belonged,  indeed,  to 
her.4 

Given  that  births  under  twilight  sleep  mimed  the  logic 
of  scientific  management  and  thus  fit  the  criteria  for 
alienated  labor,  we  might  expect  a  shift  in  the  concept  of 
childbirth  similar  to  that  which  we  see  ratified  in 
marginalist  theory,  i.e.,  childbirth  would  come  to  be 
perceived  as  an  event  defined  by  increasing  amounts  of 
consumption  rather  than  as  an  event  of  meaningful  physical 
labor.   And  that  is,  increasingly,  how  the  experience  of 
childbirth  is  constructed  in  America,  at  least  from  the 
1920s  through  the  1950s.   As  in  the  theories  of  the 
marginalists,  under  twilight  sleep  and  the  regimes  that 


146 
followed  it,  birth  labor  could  be  forgotten  as  an 

"unfortunate  detour"  in  the  "production"  of  a  child.5 

To  make  such  a  claim  about  the  transformation  of  birth 
and  the  maternal  body  in  labor  seems  categorically  at  odds 
with  what  twilight  sleep  proponents  believed  about  the 
production-enhancing  qualities  of  the  sleep.   As  I  noted  in 
the  previous  chapter,  in  Painless  £hJl&ZU&h      Tracy  and  Boyd 
defend  the  sleep  as  a  means  of  increased  maternal 
productivity,  touting  it  as  a  way  for  the  mother  to  more 
quickly  resume  her  pre-pregnancy  activities,  to  free  her 
from  the  invalidism  that  often  following  birth  and  reduced 
her  usefulness  in  the  home  and  community.   "The  conserved 
nervous  energy  due  to  painlessness  goes  into  the  milk,  as 
often  as  not,  and  into  the  readiness  with  which  the  woman 
returns  to  the  routine  of  domestic  life."   At  the  end  of  her 
convalescence,  she  returns  home  "sometimes  in  better  than 
her  normal  condition"  (Tracy  and  Boyd  15) . 

Moreover,  twilight  sleep  appealed  to  supporters  of 
female  emancipation.   Given  their  view  of  childbirth  as  the 
fundamental  deterrent  "retarding  women's  development  in  a 
state  of  equality  with  men, »  relieving  the  pain  of  labor  had 
the  potential  to  significantly  alter  women's  historically 
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secondary  status  (Tracy  and  Boyd  41) .   while  the  discussions 

of  female  equality  by  this  upper-class  proponents  largely 
evade  class  distinctions,  the  clamor  for  the  sleep  by  women 
from  all  classes  did,  in  fact,  confirm  that  women  felt 
themselves  to  be  overburdened  by  domestic  duties,  a  point  I 
will  explore  in  more  detail  at  this  chapter's  conclusion. 
The  sleep  as  a  momentary  escape  from  domesticity  undoubtedly 
accounted  or  part  of  its  appeal. 

Another  very  obvious  and  oft  articulated  motivation  for 
the  sleep  was  that  it  appeared  to  answer  a  genuine  survival 
need,  i.e.,  that  childbirth  is  painful  and  that  pain  should 
be  avoided.   Most  cultures  validate  the  perception  that 
birth  labor  involves  pain,  and  it  is  validated  in  Painless 
Childbirth:   "To  the  majority  of  women,"  say  Tracy  and  Boyd, 
childbirth  labor  is  "as  certain  and  as  dreaded  as  death" 
because  of  the  specter  of  pain  (38) .   Furthermore,  a 
sentiment  arose,  at  least  among  the  upper  classes,  that  only 
the  expertise  available  in  the  hospital  setting  could 
adequately  ameliorate  childbirth  pain.   Tracy  and  Boyd  cite 
"a  recent  president  of  the  American  Obstetric  Society"  who 
claimed  that  "except  for  those  cases  cared  for  in  the 
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hospitals,  the  maternal  and  foetal  mortality  and  morbidity 

from  childbirth  has  not  diminished  in  the  last  twenty  years" 
(179) . 

Yet,  the  maternal  mortality  statistics  supplied  by 
Janet  Carlisle  Bogdan  for  urban  women  of  the  latter  part  of 
the  nineteenth  century  suggest  that  most  women  died  in  and 
after  childbirth  because  of  the  lack  of  sanitation  among 
their  caregivers  in  the  hospitals,  not  because  of  the 
inherent  risks  of  childbirth  to  a  healthy  woman.6   Hospital 
births  increased,  however,  because  of  the  availability  of 
chemical  anesthesia.   In  these  institutions,  women  succumbed 
to  a  number  of  different  conditions-- "toxemia,  accidents, 
sepsis,  or  a  preexisting  condition  that  pregnancy  or 
delivery  aggravates  to  the  point  of  death."   However, 
according  to  Bodgan,  septic  infection  accounts  for  the 
greatest  proportion  of  maternal  deaths,  "not  because  of  the 
special  virulence  of  any  of  the  infecting  organisms,  but 
because  birth  attendance  arPw  increasingly  int-.PT-ventJ  re  *t 
that  time,  multiplying  the  opportunities  for  infection  to 
enter"  (79) . 

Aside  from  what  seems  to  be  a  fundamental  misperception 
about  the  risk  of  healthy  birth,  other  cultural  forces  also 
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mediated  attitudes  towards  labor  pain.7   T.  J.  Jackson  Lears 

argues,  for  instance,  that  among  nineteenth-century 
bourgeois,  "a  personal  revulsion  for  pain  and  a  distaste  for 
violence  in  general  underwrote  the  bourgeois  cult  of 
respectability"  (12) .   Popular  diatribes  on  the  fragile 
modern  American  psyche,  like  those  proffered  by  George 
Miller  Beard,  also  suggested  that  along  with  the  "advance  of 
civilization, "  represented  by  American  industrial 
preeminence,  her  citizens  incurred  an  increased  "capacity 
for  disappointment  and  sorrow"--in  short,  a  greater  capacity 
for  suffering  (118,  120).   As  these  observations  suggest, 
and  as  the  refusal  by  some  women  to  take  the  sleep  or 
doctors  to  supply  it  on  religious  or  medical  grounds,  the 
avoidance  of  childbirth  pain  does  not  offer  a  simple,  self- 
evident  explanation  for  the  adoption  of  the  sleep  and  the 
host  of  regimes  that  came  after  it. 

This  mediation  of  the  pain/labor  question  is  of 
interest  here  and  compels  us  to  look  for  the  story- -the 
subtext --without  which  these  narratives  appear  incomplete. 
That  subtext,  I  would  argue,  is  a  narrative  of  class 
identity  that  depends  upon  the  eschewal  of  physical  labor 
for  its  consistency. 
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Eugenics,  "Race  Suicide."  anri  Twilight  si^p 

As  the  following  discussions  about  labor  pain  from 
Painless  Childbirth  will  make  clear,  attention  to  pain 
relief  would  certainly  have  been  delayed  had  not  its  chief 
lay  advocates  come  from  society's  upper  echelons.   The 
proponents  behind  this  "most  'universal  women's  right 
movement'.  .  .  ever  conceived"  were  largely  upper-class 
women  with  the  leisure  and  the  means  to  pursue  the 
information  and  the  expert  attention  that  promised  to  bring 
them  closer  to  a  state  of  equality  with  men  (Tracy  and  Boyd 
107) .   Although  Tracy  and  Boyd  allude  to  support  from 
millions  of  adherents,  upper-  and  middle-class  as  well  as 
"the  ordinary  woman  who  does  not  belong  to  clubs"  (145), 
Lawrence  G.  Miller's  examination  of  the  constituents  of  the 
movement  suggests  that  "the  major  interest  and  support  came 
from  clubwomen"  and  those  with  suffrage  leanings  (59) .   By 
and  large,  these  proponents  viewed  childbirth  labor  through 
the  lens  of  the  leisure  class,  whose  position  at  the  top  of 
the  social  hierarchy  had  been  naturalized  through  widely- 
accepted  evolutionary  beliefs. 

Significantly,  the  claims  made  for  the  necessity  of  the 
sleep  by  its  lay  and  medical  proponents  replicated  and 
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ignored  the  contradictions  concerning  class  and  labor 

embedded  in  the  social  adaptation  of  Darwin's  theory  of 
natural  selection,  then  accepted  as  the  universal  law 
governing  human  as  well  as  animal  society.   Social 
Darwinists  equated  the  increasingly  complexity  of  society 
and  the  upper-class,  viewed  as  its  most  complex 
constituency,  with  progress.   This  view  informed  and 
complicated  medical  perceptions  of  childbirth  pain. 

On  the  one  hand,  the  older,  more  religiously- informed 
medical  view  accepted  childbirth  pain  as  "natural,  even 
helpful"  in  the  birth  process.   Medical  journals  from  the 
century's  early  decades  represent  these  views  and  accept 
childbirth  pain  on  the  basis  of  three  primary  assumptions: 
"pain  was  physiological,  pain  excited  maternal  love,  and 
pain  aided  the  practitioner"  in  the  course  of  his 
ministrations  to  his  female  patients.   The  more  modern, 
scientifically-informed  view  regarded  pain  as  "pathological 
by  definition,"  i.e.,  pain  of  any  sort  indicated  disease  or 
dysfunction  (Miller,  "Pain"  25) . 

In  matters  other  than  medicine,  pain  was  certainly 
necessary  in  the  Social  Darwinist  scheme  of  things: 
existing  within  the  category  of  "struggle,"  pain  indexed  the 
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exertions  of  the  strong  who  survived  and  the  weak  who 

succumbed.   But  the  presence  of  pain  during  childbirth 
presented  a  troubling  paradox:   it  discouraged  the  very 
process  of  reproduction  upon  which  the  whole  evolutionary 
scheme  depended. 

That  is  the  case,  at  least,  for  the  upper  classes,  who 
were,  through  the  late  nineteenth  century  and  into  the  early 
decades  of  the  twentieth,  bombarded  with  statistics 
proclaiming  their  declining  birthrate.   Teddy  Roosevelt 
himself  helped  disseminate  the  idea  of  "race  suicide" --the 
contention  that  the  better  classes  of  "native-born" 
Americans  were  failing  to  reproduce  as  quickly  or  as 
plentifully  as  the  more  undesirable  foreign  element  invading 
their  soil  (Ludmerer  25) .   Aside  from  the  sheer  numbers  of 
immigrants  who  were  believed  to  be  proliferating,  urban 
luxury  was  also  frequently  cited  as  a  contributing  factor  in 
this  extinction  of  the  better  sort.   Many  social  critics 
believed  that  the  unstrenuous  urban  lifestyle  had  softened 
up  the  quality  native  stock,  leaving  them  vulnerable  to 
society  overthrow  by  immigrant  populations.8   This  perceived 
vulnerability  extended  to  reproduction  as  well.   Upper-  and 
middle-class  women,  asserted  physician  Carl  Henry  Davis  in 
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1916,  approached  birth  under  the  "penalty  of  civilization 
and  artificial  refinement"  (13) . 

By  a  curious  twist  of  logic,  critics  ascribed  this 
overall  lassitude  of  the  upper-classes  to  feminine 
influence.   In  1894,  for  example,  Dr.  James  Weire  connected 
the  unstrenuous  lifestyle  directly  to  gender  and  claimed  its 
complicity  in  the  labor  unrest  that  rocked  f in-de-siecle 
America:   "The  rich  become  effeminate,  weak,  and  immoral , « 
he  claims,  "and  the  lower  classes,  taking  advantage  of  this 
moral  lassitude,  and  led  on  by  their  savage  inclinations,  I 

undertake  strikes,  mobs,  boycotts,  and  riots"  (952-53). 
Others,  like  Beard,  attributed  American  nervousness,  in 
part,  to  "the  mental  activity  of  women"  (96) . 

The  connection  between  women's  demands  for  and 
participation  in  intellectual  pursuits  and  the  rise  in  the 
standard  of  living  for  the  upper  classes  is  too  broad  a 
subject  to  do  justice  to  here.  At  the  very  least  it  seems 
apparent  that,  tragically  for  women,  their  attempts  to 
"catch  up"  to  male  intellectual  and  political  activity  at 
this  time  were  subsumed  within  a  cultural  anxiety  about  the 
effects  of  ease,  which  those  who  could  afford  it  happily 
embraced.   In  short,  women's  intellectual  activities 
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provided  a  convenient  scapegoat  for  the  dis-ease  over  the 

loss  of  the  strenuous  lifestyle  required  of  our  ancestors. 

Tracy  and  Boyd  defend  the  sleep  precisely  because  they 

believe  it  will  ensure  greater  female  participation  in 

public  life.   They  nevertheless  echo  the  sentiments  of  the 

sleep's  German  developers,  when  they  acknowledge  that  pain 

is  pathological  and  thus  birth  a  virtual  impossibility  in 

upper-class  women  because  of  "overcivilization. "9   in  the 

words  of  Dr.  Bernhardt  Kronig, 

the  modern  woman,  on  whose  nervous  system  nowadays 
quite  other  demands  are  made  than  was  formerly  the 
case,  responds  to  the  stimulus  of  severe  pain  more 
rapidly  with  nervous  exhaustion  and  paralysis  of 
the  will  to  carry  the  labour  to  a  conclusion.   The 
sensitiveness  of  those  who  carry  on  hard  mental 
work  is  much  greater  than  that  of  those  who  earn 
their  living  by  manual  labor,  (qtd.  in  Tracy  and 
Boyd  22) 

Neither  the  authors  nor  Kronig  acknowledge  a  more 
concrete  deterrent  to  healthy  reproduction  associated  with 
the  urban  lifestyle  of  the  upper-class  woman:   many  male  and 
female  physicians  alike  had  deduced  that  the  debilitating 
effects  of  "overcivilization"  arose  in  large  measure  from 
the  unhealthy  fashions  upper-class  women  adopted.   For 
example,  Alice  Stockham  blamed  the  "compressed  viscera, 
tortured  stomachs  and  displaced  uterus"  (257)  on  the 
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restricts  clothing  and  "the  equally  fashionable  sedentary 
life"  that  such  fashions  prescribed  (Rosenberg  62  ).10 
Not  surprisingly,  coming  from  women  whose  status 
required  shoe-horning  bodies  into  steel -reinforced  corsets, 
Tracy  and  Boyd  privilege  the  demands  and  rewards  of  fashion 
over  those  of  physiology.   They  describe  pregnancy  as  a 
condition  antithetical  to  fashion,  a  view  seconded,  they 
say,  by  "modern  science."   Pregnancy  consists  of  "nine 
months  of  physiological  depression,  destruction  of  bodily 
functions,  and  giving  out  of  nourishment  and  energy. 
For  the  woman  who  regards  physical  beauty  as  a  close 
approximation  to  the  hour-glass  shape  imposed  by  the  corset, 
pregnancy  results  in  "the  loss  of  beauty"  and  long  months  of 
relative  social  isolation,  as  expectant  mothers  "withdraw 
from  the  customary  resources  of  society  ..."  (Boyd  129). 

While  Tracy  and  Boyd  carefully  avoid  connecting  fashion 
to  their  debility,  they  do,  following  Kronig - s  diagnosis, 
implicitly  admit  the  role  of  the  "fashionable  sedentary 
life."   Middle-  and  upper-class  women  increasingly  had  or 
chose  to  do  less  manual  work,  occupying  their  time  with 
managerial,  mental,  or  leisure  activities."  That  lifestyle, 
many  believed,  had  rendered  them  incapable  of  withstanding 
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the  pain  of  childbirth.   This  view  extends,  in  part,  a 
nineteenth- century  medical  edict  about  the  relationship 
between  such  a  lifestyle  and  reproduction: 

a  woman  who  lived  "unphysiologically" --and  she 
could  do  so  by  reading  or  studying  in  excess  or 
by  wearing  improper  clothing  .  .  .  or  by  a 
sedentary,  luxurious  lifestyle- -could  produce  only 
weak  or  degenerate  offspring.  (Rosenberg  58) 

This  nineteenth-century  assumption,  it  must  be  added, 

also  included  "long  hours  of  factory  work"  as  an  equal 

impediment  to  healthy  reproduction.   While  Tracy  and  Boyd 

do,  at  one  point,  include  the  "neurasthenic  and  anemic 

factory-girl"  as  a  fellow  sufferer  in  the  maternal  bind  (41- 

42),  by  1915,  at  the  height  of  popular  demand  for  the  sleep, 

the  focus  fell  almost  exclusively  on  the  plight  of  the 

privileged.-   In  fact,  the  advocates  of  the  sleep  would 

construct  the  women  used  to  hard  manual  labor  (often 

immigrants)  as  able  to  endure,  in  birth,  what  they  could 
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Given  this  perceived  predicament  for  the  upper  classes, 
twilight  sleep  gained  support  because  of  its  relationship  to 
the  "positive"  eugenics  movement.   While  "negative"  eugenics 
called  for  active  policies,  such  as  sterilization  and 
immigrant  quotas,  to  discourage  the  proliferation  of  the 
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less  desirable  classes,  positive  eugenics  simply  pointed  out 
the  problem  of  a  falling  birthrate  for  the  upper  classes  and 
encouraged  them  to  take  steps  to  remedy  the  situation 
(Miller,  "Pain"  38) .   Tracy  and  Boyd  do  advocate  the  sleep 
for  women  of  all  classes  because  of  its  beneficial  effects; 
however,  adherents  of  the  positive  eugenics  movement  singled 
out  its  cruciality  for  women  of  the  "better"  classes  in  the 
context  of  "race  suicide"  (Miller,  "Pain"  38) .   Easier 
births  were  necessary  if  the  upper  classes  hoped  to  keep 
their  numbers  in  some  safe  proportion  to  those  below  them  in 
the  class  hierarchy. 

The  "positive"  eugenics  movement  not  only  gained  a 
great  deal  of  momentum  from  the  alarm  over  birthrate 
statistics  but  also  from  the  fears  bred  by  labor  unrest. 
That  fear  resided  primarily  in  the  very  strata  of  society 
that  produced  the  most  vocal  twilight  sleep  proponents: 
"the  patrician,  native-born  families  of  New  England, 
particularly  in  the  Boston  and  New  York  areas."   The  myth  of 
Anglo-Saxon  superiority  had  been  promulgated  since  before 
the  Civil  war,  but  according  to  Kenneth  J.  Ludmerer,  the 
eugenicists  popularized  it.   Beneath  their  "confident 
assertions"  of  genetic  superiority,  however,  the  eugenicists 
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and  "old-Stock"  New  Englanders  feared  ethnic  minorities 
might  become  majorities,  displacing  them  in  numbers  and 
influence  (Ludmerer  32,  23)  . 

The  racial  stereotypes  fabricated  by  the  eugenicists 
make  it  clear  that  these  constructions  were  fueled,  in  part, 
by  the  mounting  evidence  that  immigrant  labor  was  not 
fitting  harmoniously  into  the  lower  levels  of  industrialized 
production.   Rather  than  take  issue  with  the  conditions 
under  which  these  new  additions  to  the  American  melting  pot 
labored,  however,  eugenicists  laid  the  unrest  at  the  feet  of 
inherent  racial  and  ethnic  tendencies,  theories  which  were 
remarkably  inconsistent  and  contradictory.   Ethnic  or  racial 
shortcomings  could  be  attributed  to  either  inherent  genetic 
make-up  or  simply  not  enough  exposure  to  the  civilizing 
effects  of  American  life. 

For  example,  among  the  desirable  traits  that  eugenist 
madison  Grant  characterized  as  Nordic  (and  thus,  as  "old 
stock"  virtues)  were  the  "love  of  family,  law,  .  .  .  loyalty 
and  truth."   To  these  he  also  added  the  trait  of  "military 
efficiency."   Those  from  the  Mediterranean  regions,  he 
proselytized,  lacked  that  spirit  of  efficiency.   They 
possessed,  instead,  a  "volatile  and  analytical  spirit." 
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Lacking  the  capacity  for  "cohesion,"  in  its  place  their 

genetic  make-up  substituted  "political  incapacity"  and  a 
"ready  sentiment  to  treason"  (139) .   The  Irish  came  in  for 
similar,  but  often  more  sympathetic  analyses.   The  1903 
pronouncements  of  Harvard  sociologist  Frederick  Bushe*e 
attributed  "instances  of  [Irish]  deterioration"  not  to 
genetic  tendencies  but  to  their  relatively  short  exposure  to 
the  civilizing  strains  of  American  culture.   "With  the  Irish 
people  environment  becomes  of  vital  importance.   Its 
influence  upon  them  is  not  merely  physical  but  moral  as 
well"  (39-40) . 13 

Whatever  the  rationale,  for  an  embattled  upper  class 
that  had  see  the  Haymarket  Riot,  the  Homestead  and  Pullman 
Strikes,  to  name  only  a  few,  it  required  no  small  leap  of 
faith  to  accept  the  contentions  of  another  eugenist,  Albert 
E.  Wiggam.   He  claimed  that  heredity  and  blood  have  "caused 
America  a  large  share  of  its  labor  troubles,  its  political 
chaos,  many  of  its  frightful  riots  and  bombings- -the  doings 
and  undoings  of  its  undesirable  citizens"  (6-7) .   These 
repeated  displays  of  unrest  produced  the  very  palatable  fear 
that  "the  traditional  leadership,  prestige,  and  position" 
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enjoyed  by  the  upper-class,  old  American  stock  were  "in 
jeopardy"  (Ludmerer  23)  . 

The  frightful  scenario,  for  the  eugenicists,  at  any 
rate,  was  that  these  undesirables,  purportedly  lacking  any 
sense  of  discipline,  by  who,  ironically,  labored  in  the 
sweatshops  of  New  York,  the  textile  mills  of  Massachusetts, 
and  the  slaughterhouses  of  Chicago  for  twelve  hours  a  day, 
six  or  seven  days  a  week,  were  reproducing.   Given  the 
anxieties  of  the  eugenicists,  then,  twilight  sleep  appealed 
to  the  upper  classes  who  shared  these  anxieties.   By 
supplying  a  means  of  easy  reproduction  for  upper-class 
women,  the  sleep  offered  a  way  to  address  the  falling 
birthrate  and  to  maintain  the  consistency  of  Social 
Darwinist  theory.    And  if  no  physical  labor,  or  more 
accurately,  no  awareness  of  physical  labor,  was  involved,  so 
much  the  better.   As  Boyd  happily  proclaims  about  her  labor 
under  twilight  sleep,  "the  night  of  my  confinement  will 
always  be  a  night  dropped  out  of  my  life"  (Tracy  and  Boyd 
198)  . 

As  we  have  seen,  Dr.  Kroning  of  Freiburg,  one  of  the 
sleep's  refiners  who  travelled  to  America  to  advocate  the 
sleep,  pointedly  argues  for  the  necessity  of  twilight  sleep 
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for  the  upper  classes  on  the  basis  of  the  class  distinction 

between  those  who  labor  manually  and  those  who  do  not.   Like 
Tracy  and  Boyd,  he  doesn't  indict  upper-class  fashion  as  a 
debilitating  factor.   He  puts  a  rather  rosy  spin  of  the  idea 
of  urban  luxury,  focusing  instead  on  the  upper-class  woman's 
appropriate  immersion  in  leisure  or  mental  activities.   Such 
activity  supplies  her  with  a  "highly  complex  nervous 
organization, »  rendering  her  more  susceptible  to  the  pain  of 
birth,  so  much  so  that  "in  the  case  of  mothers  of  the  better 
class,"  high  forceps  deliveries  had  become  the  norm.   (In 
these  deliveries,  where  forceps  were  applied  before  the 
cervix  reached  full  dilation,  both  mother  and  child  were 
oftentimes  maimed.)   Given  the  assumptions  about  the 
vulnerability  of  her  nervous  system,  Kronig  is  amazed  that 
"long-continued  exhaustion"  of  post-partum  recovery  "does 
not  occur  more  frequently  .  .  .  [in]  sensitive  women.  ..." 
He  adds  that  "robust  women  can  stand  all  this  without 
consequent  injury  to  their  nervous  systems"  (Tracy  and  Boyd 
23-24)  . 

Neurasthenia  and  Twilight  Sleep 
In  Kronig 's  allusion  to  the  "sensitive"  woman's  "highly 
complex  nervous  organization, "  he  invokes  a  key  evolutionary 


162 
assumption  not  only  underwriting  the  eugenics  debate  but 

that  of  the  neurasthenia  phenomena  as  well,  a  pathology  most 

copiously  documented  and  analyzed  by  Charles  M.  Beard. 

Beard  supplied  a  catchall  designation-- "neurasthenia" --for  a 

myriad  of  symptoms,  all  attributable  to  a  "weakness  of  the 

nervous  system"  that  appeared  to  be  limited  to  the  "better 

classes"  (96-97)  . 14  In  his  American  Nervousness:  Its  Causes 

and  Consequences,  the  catalog  of  neurasthenic  symptoms 

occupies  77  pages  of  his  text.   Among  them  he  lists 

"inebriety,"  "smoking,"  "near-sightedness  and  weaknesses  of 

the  eyes,"  "early  and  rapid  decay  of  the  teeth," 

"lacerations  of  the  womb,"  "premature  baldness,"  and  almost 

all  recognizable  phobias  (18-95) . 

Beard's  thesis,  like  that  of  the  eugenicists,  depends 

upon  evolutionary  ideology.   Moreover,  in  the  case  of  both 

Kroning  and  Beard,  each  backhandedly  acknowledges  the  value 

of  physical  labor  where  reproduction  is  concerned,  but  they 

paper  over  the  critique  that  acknowledgement  implicitly 

levels  against  the  leisure-class  lifestyle  by  affirming 

technology  as  the  evolutionarily  appropriate  panacea. 

The  evolutionary  underpinning  for  both  theories  held 

that  "the  traditionally  'higher'  faculties,  the  aesthetic 
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and  moral,  were  as  a  matter  of  course  identified  with  those 

highest  in  the  scale  of  evolution"  (Rosenberg  105) .   A 

corollary  notion  asserted  that  "barbarous  peoples"  had  an 

"immunity  .  .  .  from  mental  afflictions"  because  their 

nervous  systems  had  not  yet  developed  the  complexity  of 

their  upper-class  cohorts  (Beard  97).   Both  Kronig ' s  and 

Beard's  explanations  situate  the  upper  classes  as  the  apex 

of  the  evolutionary  pyramid,  but  their  constituents  are 

nonetheless  troubled  by  a  nervous  condition  brought  on  by 

evolutionary  "success."   Beard's  logic  supposed  that 

the  evolution  of  the  nervous  system  had  brought 
with  its  increasing  complexity,  the  ability  to 
create  a  complex  and  moral  civilization. 
Unfortunately,  however,  this  highly  evolved 
nervous  system  was,  by  virtue  of  its  very 
"fineness  of  organization,"  vulnerable  to  the 
tensions  characteristic  of  the  civilization  its 
evolution  had  made  possible.  (Rosenberg  106) 

The  upper  classes,  in  other  words,  suffered  from  the 
civilization  they  were  synonymous  with.   Kronig ' s  earlier 
analysis  of  the  upper-class  lack  of  fitness  for  birth 
repeats  this  neurasthenic  proposition  about  nervous 
complexity. 15 

As  these  evolutionarily- informed  perspectives  assert 
and  as  eugenics  proponents  feared,  lower-  or  working-class 
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women  were,  consequently,  perceived  as  better  suited  to 

reproduce  because  of  their  familiarity  with  manual  labor  and 

hard  work.   Views  such  as  Kronig ' s  about  class  and 

childbirth  labor  also  found  support  in  contemporaneous 

anthropological  studies  focusing  on  the  "primitives."   The 

observations  of  George  J.  Englemann  in  his  Labor  Among 

Primitive  Peoples  are  representative.   He  notes  that 

among  primitive  people,  still  natural  in  their 
labors  and  living  under  conditions  which  favor  the 
healthy  development  of  their  physical 
organization,  labor  may  be  characterized  as  short 
and  easy,  accompanied  by  few  accidents  and 
little  or  no  prostration.  (21) 

Unlike  "our  delicately  constituted  ladies,"  these 
primitives  don't  dread  childbirth.   Englemann  credits  this 
to  their  "active  life":   "All  the  work  is  done  by  them  [the 
women]  so  that  the  frame  and  the  muscular  system  are 
developed  .  .  .  (122).   Other  popular  texts,  like  Beard's, 
offered  similar  evidence  and  theories,  grouping  those  like 
Kronig 's  women  "who  earn  their  living  by  manual  labor"  with 
the  "primitives."16   Thus,  according  to  these  studies,  the 
value  of  physical  labor  for  ease  of  reproduction  appears 
undeniable. 
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If  progress,  by  evolutionary  definition,  produces 

beings  of  ever  finer  complexity,  then  how  could  progress 
produce  beings  unfit,  because  of  their  complexity,  to 
further  the  life  of  the  species?   If  the  theory  was  correct, 
how  could  those  further  down  the  sale  of  evolutionary 
perfection  be  better  suited  to,  in  a  word,  survive?   Either 
the  theory  was  faulty  or  something  had  gone  horribly  awry. 

To  maintain  the  cohesiveness  of  evolutionary  theory 
applied  to  human  society  and  to  reaffirm  the  superiority  of 
those  at  the  apex  of  the  evolutionary  pyramid,  an  appeal  to 
technology  provides  the  convenient  and  only  "out."   It 
reasserts  the  evolutionary  contention  that  an  ever- 
increasing  complexity- -one  represented  by  technology  and  the 
sensitive  nerves  of  the  upper  classes- -equals  progress. 
Therefore,  rather  than  indicting  the  leisure-class 
lifestyle,  both  Kronig's  and  Beard's  analyses  attests  to  its 
desirability--to  wit,  Kronig's  designation  of  "sensitive 
women"  of  the  "better  class, "--even  if  the  lifestyle  renders 
them  more  susceptible  to  labor  pain.   The  sleep,  in  fact, 
affirms  that  supposed  incompatibility  between  leisure  and 
reproduction,  rationalizing  its  technology  as  the  only  means 
through  which  the  bifurcation  could  be  overcome  for  upper- 
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class  women.   If  a  lack  of  physical  exertion  renders 

reproduction  problematic  or,  according  to  some  doctors, 
"unnatural,"  then  it  can  be  paradoxically  rendered  "natural" 
again  through  the  forces  of  science  and  technology."   The 
increasing  complexity  Social  Darwinism  associated  with  the 
proper  trajectory  of  evolution  is  thus  both  culprit  and 
solution.   Technology,  conveniently,  provides  the  glue  for 
maintaining  the  consistency  of  an  evolutionary  class 
hierarchy. 

Kronig's  and  Beard's  rationales  presume  a  class-based 
but  "natural"-as-in-acceptable"  insufficiency  in  women  that 
can  only  be  overcome  by  the  application  of  technology, 
ignoring  the  contradictions  posed  by  that  solution.   If  it 
was  really  the  case  that  upper-class  women  couldn't  bear 
childbirth  because  of  "overcivilization, "  i.e.,  a  sedentary 
lifestyle,  then  a  "more  productive"  and  simpler  remedy  to 
such  socialized  sensitivity  would  have  been  to  labor  like 
the  working  classes,  to  use  the  body.   It  is  true  that 
upper-class  girls  and  women  had  been  encouraged  to  engage  in 
physical  education  for  its  restorative  properties  since  the 
late  nineteenth  century.   But  physical  education  is  not 
manual  labor.   while  some  of  its  effects  might  be  the  same, 
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the  aims,  outcomes,  and  signifiers  of  class  and  leisure  that 
exercise  confers  differ  from  those  of  manual  labor.   As 
Beard  himself  writes,  hard  labor  is  antithetical  to  beauty: 

Among  the  middle  and  lower  order  of  the  old  world, 
beauty  is  kept  down  by  labor.   A  woman  who  works 
all  day  in  the  field  is  not  likely  to  be  very 
handsome,  not  to  be  the  mother  of  handsome 
daughters;  for,  while  mental  and  intellectual 
activity  in  the  middle  range  heightens  beauty, 
muscular  toil,  out-of-doors  or  indoors,  destroys 
it.  (67) 

The  choice  of  manual  labor  was  impossible,  given  the 
signifiers  of  class  such  labor  would  extinguish.   To 
preserve  class  distinctions  based  on  leisure  or  mental 
labor,  then,  the  consumption  of  a  "disembodying"  technology 
becomes  necessary. 

With  its  technological/pharmacological  solution, 
twilight  sleep  replicates  the  logic  behind  Beard's 
contention  regarding  the  cure  for  neurasthenia.   Though 
Beard  laid  the  cause  for  neurasthenia  largely  at  the  feet  of 
high-efficiency,  labor-saving  devices,  like  the  train  and 
the  telegraph,  for  him  the  solution  lay  in  more  of  the  same. 
Beard  regarded  "jangled  nerves"  as  "the  necessary  price  of 
progress.   America  was  the  most  nervous  country  in  the  world 
because  she  was  at  the  advance  guard  of  modernization." 
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Ever  increasing  and  more  complex  applications  of  technology 

offered  "a  solution  for  the  evils  of  hat  he  regarded  as  the 

essentially  transitional  period  in  which  he  lived"  (Lears 

51)  . 

The  mindset  that  had  produced  and  embraced  the 
telegraph,  the  railroad,  and  the  factory  organization  had 
already  advanced  and  accepted  the  efficacy  of  more  labor- 
saving  devices.   In  such  devices  as  the  elevator,  the  sewing 
machine,  and  the  palace  car  lay  the  hope  of  the  future. 
Beard  assumed  that  rather  than  inducing  tension,  these 
devices  would,  at  some  undetermined  point  in  the  future,  aid 
"American  men  and  American  women  to  diminish  their 
nervousness."   If  "inventors"  had  "increased  the  friction  of 
our  lives  and  made  us  nervous,"  Beard  predicted  that  somehow 
their  activities  would  decrease  the  friction  over  time, 
resulting  in  a  "halt  or  retrograde  movement  in  the  march  of 
nervous  disease  ..."  (293) . 

The  twilight  sleep  solution  essentially  follows  the 
same  logic.   In  birth  labor,  technology  must  be  added  to  a 
body  made  insufficient  for  childbearing  by  a  lack  of 
physical  labor,  even  if,  in  so  doing,  it  perpetuates  an 
insufficiency  that  could  be  overcome,  in  most  cases,  without 
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it.   For  upper-class  women,  twilight  sleep  is  essential  for 

bolstering  a  consistent  class  identity  synonymous  with  the 
leisure  (or  mental  labors)  that  has  created  the  need  for  the 
sleep  in  the  first  place.   If  an  upper-class  woman  is  to 
embody  the  signifiers  of  her  class  and  bear  children,  then 
the  technology  of  the  sleep  is  a  must. 

The  consuming  body- -the  one  that  must  unceasingly  add 
to  itself- -grows  out  of  the  logic  of  the  insufficient  one. 
This  notion  of  maternal  "insufficiency"  had  certainly  been 
instituted  with  the  introduction  of  the  forceps  into  birth 
labor,  but  twilight  sleep  expands  on  this  notion  in  new  and 
more  pervasive  ways. 

As  Kronig's  views  and  the  views  of  those 
contemporaneous  anthropologists  assert,  women  of  the 
laboring  classes  were  assumed  to  either  feel  no  pain,  or 
they  were  simply  expected  to  be  able  to  endure  the  rigors  of 
birth  labor.   These  claims,  too,  replicate  Beard's 
assumptions  about  hose  who  did  and  didn't  suffer  from 
neurasthenia:   "it  wasn't  found  among  those  who  have  made 
the  least  advance  beyond  the  savagery  of  our  ancestors" 
(97).   Tracy's  and  Boyd's  judgments  about  the  willingness  of 
some  women  to  suffer  in  childbirth  without  taking  the  sleep 
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offers  a  similar  perspective:   such  decisions  represent  the 
remnants  of  the  "spirit  left  over  from  the  self -mutilation 
of  the  savage  who  needed  it  to  accustom  him  to  the  enforced 
sufferings  of  a  savage  life"  (43) . 

Despite  these  assertions  from  the  experts,  however, 
women  of  all  classes  clamored  for  the  sleep,  and  those  who 
could  afford  it,  obtained  it.   In  succumbing  to  the  practice 
of  the  sleep,  women  of  the  laboring  classes  would  find  their 
identities  similarly  remade  in  terms  of  the  insufficiency 
and  the  pressure  to  consume  which  defined  their  leisure- 
class  sisters. 

In  this  context,  the  discussion  about  childbirth  pain 
in  the  working  classes  in  Painless  Childbirth  is 
particularly  curious.   It  both  acknowledges  and  denies  the 
evolutionary  anthropological  theories  recited  above  to 
further  the  claims  of  technology.   We  have  heard  Kronig ' s 
assertions  about  the  ability  of  the  laboring  class  to  bear 
the  rigors  of  childbirth.   However,  the  theorists  of  the 
sleep  ultimately  assert  its  necessity  for  all  women  by 
characterizing  painless  childbirth  without  intervention  as, 
patently,  wrong.   According  to  Tracy  and  Boyd,  this 
hypothetical  lesser  sensitivity  to  pain  among  "those  who 
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earn  their  living  by  manual  labor"  is  often  pathological  in 

essence,  attributable  to  "paraplegia,  tabes,  myelitis,  coma 
of  puerperal  convulsions,  placenta  praevia,  and  oedema  of 
the  vulva."   Painlessness  in  birth  also  occurs  in  "laxly 
built  women"  (Tracy  and  Boyd  28) . 

Apparently  this  perception  was  facilitated  by  extant 
medical  literature  that  focused  only  on  the  extreme  and 
pathological  cases  of  naturally  painless  labor  and 
deliveries.   Such  cases  formed  the  crux  of  studies  by 
physicians  such  as  Pierre  Brouardel ,  whose  1897 
L' Infanticide  cited  numerous  cases  of  women  giving  birth 
without  any  conscious  knowledge  of  the  process. 
"Infanticidal  mothers"  were  also  alleged  to  be  able  to  give 
birth  during  "natural  sleep"  (Brockington  114) .   In  his  1858 
study,  Traite  de  la  Folie  des  Femmes  Encenties,  des 
Nouvelles  Accouchees  et  des  Nourrices.  French  physician  L.V. 
Marce  adduced  that  among  insane  women,  painless  birth  was 
the  norm.   Obviously,  such  studies  did  little  to  advance  the 
notion  that  birth  could  be  endured  with  relative  degrees  of 
discomfort  unless  a  woman  suffered  from  a  pathological 
physical  or  mental  condition.18 
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Given  such  views,  technological  intervention  becomes  a 

must  for  all  women.   To  give  birth  a  child  without 

intervention  has  been  deemed  an  impossibility  for  the  upper 

classes,  while  for  those  of  the  working  classes,  it 

signifies  either  a  bodily  or  mental  affliction  or  a  "savage" 

form  of  stoicism. 

The  views  expressed  here  by  these  upper-class  women  and 

their  advocates  seem  to  confirm  the  efficacy  of  Thorstein 

Veblen's  observations  about  upper-class  perceptions  of 

bodily  labor,  informed  as  they  were  by  evolutionary 

assumptions : 

There  are  few  of  the  better  class  who  are  not 
possessed  of  an  instinctive  repugnance  for  the 
vulgar  forms  of  labor.   We  have  a  realizing  sense 
of  ceremonial  uncleanness  attaching  ...   to  the 
occupations  which  are  associated  .  .  .  with  menial 
service.   It  is  felt  by  all  persons  of  refined 
taste  that  a  spiritual  contamination  is 
inseparable  from  certain  offices  that  are 
conveniently  required  of  servants  .  .  .  vulgarly 
productive  occupations  are  unhesitatingly 
condemned  and  avoided.   They  are  incompatible  with 
life  on  a  satisfactory  spiritual  plan- -with  "high 
thinking."  (42) 

The  dichotomy  Veblen  observes- -between  "high  thinking" 

and  "vulgar  forms  of  labor" - -dovetails  with  the  rhetoric  of 

the  twilight  sleep  arguments  and  their  evolutionary 

underpinnings.   The  assumptions  shared  with  the  eugenics  and 
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neurasthenia  debates  suggest  that  an  upper-class  denigration 

of  bodily  labor  played  a  major  role  in  the  technologization 

of  birth,  a  situation  in  which  one  intervention  has 

subsequently  led  to  a  host  of  others,  without  necessary 

improving  the  outcome  for  either  mother  or  child.19   In  this 

context,  the  maternal  body  has  come  to  be  perceived,  over 

time,  as  less  and  less  capable  of  giving  birth  without  a 

host  of  technological  supplements. 

The  ready  acceptance  of  the  sleep  by  women  from  all 

classes  did,  however,  confirm  that  despite  class  differences 

women  perceived  themselves  to  be  incredibly  overburdened  by 

domestic  responsibilities.   The  sleep  legitimized  women's 

needs  for  rest  during  and  after  birth,  as  a  time  to  escape 

these  duties  at  least  temporarily. 

In  terms  of  how  the  narratives  in  Painless  Childbirth 

describe  it,  birth  can  now  be  envisioned  as  a  vacation  from 

which  women  could  return  refueled  to  assume  domestic  and 

wider  duties.   Given  the  testimonies  of  Boyd,  Mrs.  Carmody, 

and  Mrs.  Stewart  compiled  in  Painless  Childbirth,  the  sleep 

does  appear  to  be  liberating  inasmuch  as  it  shortens  the 

expected  terms  of  their  convalescenses . 
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Mrs.  Stewart's  case  is  representative.   Emphatic  about 

why  she  favors  Freiburg  births  over  the  American  way,  she 

notes  that  the  latter  had  "sacrificed  [her]  to  that  [first] 

baby"  (qtd.  in  Tracy  and  Boyd  190) .   Describing  that 

sacrifice,  however,  she  emphasizes  not  the  circumstances  of 

giving  birth  but  the  intensive  labors  of  caring  for  the 

child  after  it  had  been  born.   In  America, 

I  had  to  wake  up  in  the  middle  of  the  night  to 
feed  it;  I  had  to  wake  up  early  in  the  morning  and 
late  at  night  when  I  was  tired.   But  here  in 
Freiburg,  between  the  hours  of  ten  o'clock  at 
night  and  ten  in  the  morning,  you  never  saw  your 
baby.   It  was  taken  away  .  .  .  and  you  had  a 
beautiful,  nice,  long  sleep.  ...  It  was  fed  by 
a  wet  nurse  ...  or  with  a  bottle  of  mother's 
milk  that  had  been  gotten,  (qtd.  in  Tracy  and  Boyd 
190-91) 

In  Freiburg,  she  is  relieved  not  only  of  the  memory  of 

her  birth  labor  but  of  the  stressful  post-partum  labors  of 

childcare.   Mrs.  Stewart  rhapsodizes  over  the  beauty  of  her 

room  in  the  Freiburg  clinic,  which  reminds  her  of  nothing  so 

much  as  the  prime  signifier  of  a  vacation,  "a  beautiful  room 

in  a  big  hotel."   When  the  baby  was  brought  to  her  "all 

nicely  dressed  and  washed  and  cleaned  .  .  .  if  it  cried  or 

annoyed  you,  it  was  taken  out  ...  so  that  you  always  had 

your  nerves  at  rest  and  were  never  disturbed  by  the  baby's 
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crying  or  anything"  (qtd.  in  Tracy  and  Boyd  191) .   Babies, 

it  seems,  were  as  responsible  for  inducing  nervousness  among 

upper-class  women  as  any  of  Beard's  technological  culprits. 

Given  that  totally  anesthetized  birth  became  the  norm 

for  most  urban  women  for  three  decades  after  the  twilight 

sleep  movement,  one  might  argue  that  all  women  were  happily 

albeit  temporarily  reconstituted  in  the  image  of  their 

upper-class  cohorts  through  the  experience  of  unconscious 

labor.   Few,  however,  would  return  to  a  situation,  like 

Stewart's,  where  domestic  help  was  the  norm;  nevertheless, 

those  who  could  afford  it  found  that  the  hospital  stays 

modelled  on  the  Freiburg  clinic  ensured  an  escape  from 

domestic  routines  and  demands  (Wertz  and  Wertz  156) . 

Despite  the  fact  that  hospitalized  births  did  not  improve 

maternal  mortality  rates,  women  increasingly  sought  them  out 

not  only  because  of  the  personnel  trained  in  the  intricacies 

of  anesthesia  but  also  because  they  offered  women  a  certain 

period  of  leisure. 

According  to  Richard  W.  and  Dorothy  C.  Wertz,  mothers 

remained  in  the  hospital  anywhere  from  two  to  three  weeks, 

savoring  the  efficiency  of  an  institution  which  took  on  "the 

whole  daily  round  of  care,  feeding,  and  washing  that  could 
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hardly  be  done  any  more  in  the  home,"  given  the  demise  of 

the  live-in  nurse,  midwife,  servants  for  the  middle-class 
and  the  help  offered  by  the  extended  family  (156-57) .   The 
sleep  thus  appealed  to  women  who  felt  over-burdened  by  a 
domestic  routine  that,  as  Christine  Frederick  calculated  in 
1920,  consisted  of  nine  hours  per  day  of  intensive  labor, 
exclusive  of  chil  drearincr  du£jgs  (Household  69-72)  . 

While  twilight  sleep  certainly  afforded  women  of  the 
wealthier  classes  the  chance  to  produce  the  children  they 
would  have  no  trouble  supporting,  for  those  of  the  lower 
classes,  the  cost  of  reproduction  now  not  only  included  the 
future  costs  of  raising  a  child  but  the  expense  of  birth 
itself.   As  the  Wertzes  point  out,  many  couples  "limited 
conceptions  and  regarded  birth  rather  anxiously  in  the 
context  of  other  wants  and  desires"  because  of  the  cost  of 
hospitalization  (157-58) .   Birth  now  became  an  openly 
commodified  thing. 

Boyd  herself  makes  the  equation  between  the  amount  of 
money  one  could  spend  to  forget  labor  and  the  value  of  birth 
itself.   For  her,  the  "habitual  phlegmatic  acceptance"  of 
pain  testified  to  the  "cheapness"  with  which  "life  giving" 
had  traditionally  been  viewed  (129) .   "A  new  view  of  the 
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value  of  life"  was  indeed  accomplished  when  "the  humane 

practice  of  Dammerschlaf  raise [d]  obstetrics  .  .    to  a 
costly  science,"  and  the  cost  of  childbirth  rose  from  $25  t 
approximately  $85  (Tracy  and  Boyd  180-81). 20   The  Wertzes 
also  note  that  popular  publications  of  the  twenties  and 
thirties  attest  to  the  increasing  cost  of  childbearing: 
"women's  magazines  continually  discussed  the  cost  of  birth 
care  just  as  they  discussed  the  cost  of  mass-produced  goods 
and  tried  to  educate  young  couples  about  how  to  make  the 
best  birth  buy."   Couples  sought  such  advice  because  by  the 
thirties  "hospital  birth  could  take  from  25  to  35%  of  a 
middle-income  man's  yearly  salary"  (157). 

So  the  compensation,  if  one  could  afford  it,  for  giving 
up  the  conscious  knowledge  of  labor  was  a  temporary  respite 
from  domesticity.   But  if,  as  Robbie  Davis-Floyd  contends, 
birth  serves  as  a  ritualized  experience  imparting  to  women 
precise  messages  about  her  value  and  the  value  of  her  labor 
both  during  and  after  childbirth,  then  being  able  to  mi 
the  class  position  of  women  who  could  afford  to  forget 
arduous  labor  altogether  produces  other  consequences  as 
well . 
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Scenarios  of  alienated  labor,  such  as  those  produced  by 

twilight  sleep,  would  seem  to  prepare  women  to  relinquish 
individual  determinations  not  only  about  how  they  ought  to 
labor  and  for  whose  good  after  birth  in  favor  of  more  global 
or  national  determinations  about  the  nature  of  maternal 
labor.   By  the  1950s,  for  example,  the  forgetting  of  labor 
that  twilight  sleep  instituted  led  to  a  standing  medical 
view  that  most  women  either  "don't  have  the  self-confidence" 
to  attempt  an  unanesthetized  birth  or  do  not  believe  that 
"having  their  babies  is  their  responsibility"  at  all  (qtd. 
in  Karmel  123) . 

Moreover,  despite  the  democratizing  rhetoric 
underwriting  the  advocacy  of  the  "most  universal  'woman's 
rights'  movement  .  .  .  ever  conceived,"  the  twilight  sleep 
methodology  itself  would  appear  to  be  a  supreme  impediment 
to  democratic  participation  per  se.   One  proponent, 
physician  and  clubwoman  Eliza  Taylor  Ransom  asserted  that 
twilight  sleep  allowed  women  to  become  "more  useful  and 
democratic  member [s]  of  society"  (5).   Labor  theorist  Eric 
Gill  argues,  conversely,  that  labor  to  which  the  worker  is 
not  connected- -and  twilight  sleep  certainly  made  that 
connection  tenuous --impinges  upon  a  sense  of  responsibility 
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critical  to  both  democracy  and  community.   A  worker  not 

engaged  or  connected  to  his/her  work  won't  "follow  through" 

or  "stand  behind"  it.   According  to  Gill,  "He  who  is  free  is 

responsible  for  his  work.   He  who  is  not  responsible  for  his 

work  is  not  free"  (97) . 

The  rise  of  scientific  motherhood  in  the  century's 
early  decades  suggests  that  the  relinquishment  of  authority 
in  labor  that  twilight  sleep  mandated  offered  women  apt 
preparation  for  a  new  kind  of  motherhood.   In  the  century's 
early  decades,  scientific  motherhood  indeed  held  women 
responsible  for  the  development  of  their  children,  but  it 
imposed  male  guidelines  defining  their  responsibilities  for 
guiding  that  development . 

While  the  nineteenth-century  ideology  of  republican 
motherhood  had  delegated  to  women  prime  authority  for 
childrearing,  scientific  motherhood  denigrated  notions  of 
maternal  "instinct"  and  traditional  knowledge  in  favor  of 
expert,  and  largely  male,  dictums  on  all  aspects  of 
childrearing.   As  Sheila  M.  Rothman  writes,  this  new 
ideology  dovetailed  with  the  new  Progressive  agenda  for  the 
moral  and  cultural  salvation  of  the  nation.   Its  agenda 
shifted  from  saving  men  from  drink  and  women  from 
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prostitution  to  close  maternal  attention  to  child 

development.   Responsible  for  the  "cradle  of  national 
prestige  and  productivity, "  a  mother  would  find  her  value 
adduced  from  "the  heart  and  soul  of  the  growing  child" 
(Rothman  98-99)  . 21 

This  charge  does  not  fundamentally  alter  the  position 
mothers  occupied  in  nineteenth-century  maternal  ideology, 
except  for  one  essential  diminishment :   she  will  no  longer 
accrue  the  prestige  associated  with  being  the  found  of  all 
useful  knowledge  in  her  domain,  knowledge  obtained  from 
traditionally  female  sources.   Under  scientific  motherhood, 
women  were  relieved  of  the  responsibility  for  autonomous 
decision-making  that  twilight  sleep  had  prepared  them  to 
relinquish:   under  scientific  motherhood,  it  was  assumed  and 
largely  accepted  by  many  that  "women  needed  expert  advice  in 
order  to  perform  their  [maternal]  duties  successfully" 
(Apple  97) .   Just  as  twilight  sleep  ensured  the  demise  of 
traditional  female  narratives  about  the  experience  of  labor, 
assuring  its  adherents  that  the  only  stories  women  could 
tell  would  signal  an  "imperfect"  birth  (Tracy  and  Boyd  9) , 
the  dictates  governing  scientific  motherhood  supplanted 
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traditional  female  sources  of  knowledge  about  post-partum 

life  in  favor  of  expert  dictums  "from  above." 

In  twilight  sleep,  as  in  scientific  management  and  the 
theories  of  the  marginalists,  a  democratizing  rhetoric 
promising  liberation,  abundance,  and  individual 
determination  masks  a  process  accommodating  the  creation  of 
bureaucratic  consciousness- -be  it  corporate,  governmental, 
or  medical  in  nature.   In  each  realm,  individuals  concur 
with  a  higher  level  of  caretaking,  in  the  name  of  ease, 
productivity,  and  prosperity,  but  find  the  ability  to 
determine  of  initiate  personal  and  private  action  except  as 
prolific  consumers  diminished.   In  so  doing,  these 
capitulations  effectively  contain  the  desires  of  women  like 
Tracy  and  Boyd  for  public  participation  as  more  democratic 
members  of  society.   Such  concessions  are  profoundly  anti- 
democratic, for  "we  lose  a  sense  of  connection  and 
engagement  and  interaction  with  the  world  around  us.   We 
also  lose  control  of  a  vast  portion  of  out  lives" 
(Schleuning  57) . 

Marginal  i  sm  and  TTpppr-class  Desirp 
As  the  isomorphisms  I  have  sketched  suggest,  a  study  of 
twilight  sleep  provides  one  particularly  intimate  lc 
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through  which  to  view  the  transformation  of  individual  lives 
and  labors  at  the  turn  of  the  century.   The  methodology's 
insistence  on  amnesia,  on  "forgetting  labor,"  allies  it  with 
a  fundamental  shift  in  economic  values  in  the  early 
twentieth  century,  a  shift  most  clearly  articulated  in  the 
writings  of  the  marginalists .   There  labor  is  "forgotten"  as 
a  determinate  of  value,  supplanted  by  an  emphasis  on  desire 
and  consumption  as  the  engines  driving  economic  institutions 
and  determining  value.   This  transformation  necessarily 
represses  the  notion  of  physical  labor  as  something  good, 
something  producing  value. 

Like  the  hours  of  birth  labor  forever  dropped  out  of 
the  laboring  woman's  consciousness,  the  concept  of 
production  in  marginalist  theory  "ceased  to  exist  at  all. 
In  neoclassical  thought,  there  was  no  production  but  only  a 
ghostly  substitute  for  production  that  took  the  form  of 
indirect  or  delayed  consumption"  (Birken  26) .   In  its  place, 
disembodied  desire  reigned.   This  reification  of 
disembodiment,  at  least  in  birth,  requires  the  consumption 
of  technology  to  accomplish  what  the  body  used  to.   The 
physical  labor  synonymous  with  the  working  classes  could  not 
be  acknowledged  as  a  true  source  of  value,  not  if  upper- 
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class  ideologies  and  identities  and  an  evolutionary  belief 

in  the  superiority  of  upper-class  complexity  were  to  remain 
consistent . 

Marginalism's  own  hazy  formulations  concerning  value 
and  utility  suggests  that  it  serves  a  specific  class  desire 
as  well.   To  forget  labor  and  ground  value  in  individual 
idiosyncratic  desire  and  consumption  seem,  on  the  one  hand, 
to  elevate  the  individual  to  the  place  of  primacy  in  this 
economic  scenario.   Yet,  this  hypothetically  democratizing 
equality  of  desire  in  the  public  realm  is  purely  a 
rhetorical  artifact  obscuring  the  hierarchical  designs  of 
production  itself.   As  Richard  Wightman  Fox  reminds  us,  the 
new  ethic  of  consumption  represents  "not  only  the  value 
system  that  underlies  a  society  saturated  by  mass-produced 
and  mass -marketed  goods,  but  also  a  new  set  of  sanctions  for 
the  elite  control  of  that  society"  (xii) . 

An  astute  critic  of  marginalism,  Charles  Horton  Cooley, 
recognized  its  class  bias  and  the  implicit  control  conferred 
by  that  bias.   In  his  lecture  in  1911  on  "Political  Economy 
and  Social  Progress,"  Cooley  asserts  that  this  reputed 
democratic  demand  espoused  by  marginalism  is  in  fact 
"largely  a  class  phenomena  [sic] ....  The  demand  is 
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preponderantly  determined  by  the  economic  power  and  will  of 
a  fraction  of  the  population, »  the  class  of  owners  of  the 
means  of  production  (368) .   What's  good  for  General  Motors 
would  be  and  remains  identified  with  the  good  of  the  country 
at  large.   In  the  more  specific  case  of  health  care  today, 
simply  substitute  the  insurance  industry  for  GM.   The 
scenario  remains  the  same. 

Perhaps  this  fundamental  isomorphism- -the  demise  of  the 
physical  labor/value  dynamic  in  both  the  sphere  of 
childbirth  and  in  the  public  economic  domain--sheds  some 
light  on  why,  fifteen  years  after  the  furor  over  twilight 
sleep  subsided,  Edith  Wharton  produces  a  novel  asserting  the 
loss  of  something  ineffable  but  valuable  when  physical  labor 
is  denied  as  a  source  of  value.   Wharton's  novel,  published 
in  1927,  focuses  only  obliquely  on  childbirth;  it  has  no 
perceptible  antagonist  except  an  arid  society  lifestyle  in 
which  leisure  and  consumption  are  as  unsatisfying  as  the 
business  activities  enabling  them. 

Wharton  does,  however,  use  the  one  birth  in  the  novel 
to  level  that  indictment  about  the  emptiness  of  the  leisure- 
class  lifestyle.   When  her  icon  of  elitism,  Mrs.  Pauline 
Manford,  comments  "in  that  bright,  efficient  voice  of  her-' 
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that  "of  course  there  ought  to  be  no  Pain  .  .  .  nothing  but 

Beauty.  .  .  .  [It]  ought  to  be  one  of  the  loveliest  poetic 
things  in  the  world  to  have  a  baby, "  the  narrator  derisively 
intrudes.   Manf ord ' s  voice,  it  declares,  "made  loveliness 
and  poetry  sound  like  the  attributes  of  advanced 
industrialism,  and  babies  something  to  be  turned  out  in 
series  like  Fords"  (14-15) . 

While  Wharton  doesn't  make  the  point  explicitly,  the 
novel's  implication  is  clear:   loveliness  and  poetry  can 
never  emerge  from  the  ease  and  subsequent  alienation 
produced  by  such  systematized  labor.   Without  some  element 
of  struggle  and  lacking  the  experience  of  meaningful  labor, 
loveliness  and  poetry  are  prizes  as  lost  to  us  as  the  memory 
of  childbirth  under  the  scopolamine-morphine  regimes  of  "the 
sleeping  car  twilight."22   Wharton  entitled  the  novel 
Twilight  Sleep. 

Notes 

1. Technology  refers,  of  course,  to  tools  of  any  sort 
which  (help  us)  do  work.   As  Neala  Schleuning  points  out  in 
Idle  Hands  and  Empty  Hearts:  Work  and  Freedom  in  the  United 
States,  however,  technology  is  more  than  this:   it  consists 
of  "the  whole  network  of  tools,  machines,  people,  attitudes, 
values,  and  products  that  result  from  the  activities  of  this 
network"  (51) .   Jacques  Ellul  similarly  characterizes 
technology  as  "a  generalized  mediation, "  which  makes  it 
impossible  "for  us  to  form  relationships  of  any  kind  without 
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its  intervening  between  us  and  our  environment.   Indeed, 
technique  has  become  an  environment  ..."  (242-43)  . 

2. See,  for  example,  Sandelowski  3-2  6;  Wertz  and  Wertz 
132-78;  Miller,  "Pain,  Parturition,  and  the  Profession,"  19- 
44;  Leavitt,  "Birth  and  Anesthesia, "  147-64;  and  Leavitt 
Brought  to  Bed  127-41. 

3.J.B.  Clark  of  the  U.S.  and  Alfred  Marshall  of  Great 
Britain  were  also  adherents  of  marginalism  and  aided  in  its 
popularizing  among  economists. 

4- In  Painless  Childbirth  Mary  Boyd  affirms  this 
relinquishment  of  mental  competence  in  her  narrative  about 
birth  under  twilight  sleep  when  she  equates  the  mother's 
role  in  birth  to  the  child's.   She  quotes  Wordsworth's 
"Immortality  Ode"  to  characterize  the  infant's  experience  of 
birth- -"Birth  is  but  a  sleep  and  a  forgetting."   The  infant, 
according  to  Boyd, 

is  in  the  ideal  condition  of  natural  amnesia.  He 
labors,  he  struggles,  he  goes  through  all  those 
hazards  and  dangers  of  birth  that  makes  one  great 
American  obstetrician  call  it  "a  conflict  unto 
death  between  mother  and  child." 
Twilight  sleep  can,  with  the  fairy-tale  like  "prick  of 
the  needle  at  the  apex  of  pain"  give  the  mother  the  same 
oblivion.   Birth  to  her  can  be  "a  sleep  and  a  forgetting" 
while  she  does  "her  part  as  efficiently  as  the  painless 
child  has  always  done  his.   Her  equipment  for  the  task  will 
not  be,  as  it  is  now,  inferior  to  her  infant's"  (199). 

As  in  the  nineteenth-century  romanticism  Boyd  alludes 
to,  the  individual  is  elevated,  but  here  it  is  an  amnesiac 
individual,  one  who  labors  but  at  the  cost  of  her 
experiential  knowledge.   Efficiency,  for  the  mother,  is 
predicated- -as  it  is  for  the  manual  laborer  under  scientific 
management --on  not  knowing  what  is  going  on.   Her  body  is 
moreover,  no  longer  her  body,  but  "her  equipment." 

5. The  quoted  phrases  come  from  Lawrence  Birken's 
assessment  of  production  in  the  marginalist  scenario: 

Production  became  understood  as  somehow  secondary, 
an  unfortunate  prerequisite  for  consumption 
.  .  No  longer  the  essence  of  life,  it  became  a 
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kind  of  detour.  .  .  .  The  capacity  to  undertake 
production  develops  in  proportion  to  the  capacity 
to  envision  futureconsumption  and,  thus,  delaying 
immediate  consumption  in  order  to  deliver  a 
greater  consumption  in  the  future.  (25-26) 

6. When  J.  Whitridge  Williams  published  his  "Medical 
education  and  the  midwife  problem  in  the  United  States"  in 
1912,  he  also  exposed  the  extremely  cursory  training  in 
obstetrics  provided  at  even  the  best  medical  schools.   He 
concluded  that  medical  incompetence  accounted  for  more 
maternal  deaths  than  did  unwashed  midwives  (1-7) . 

7.Bogdan  tells  us  that  hospitals  in  late  nineteenth- 
century  New  York  City  (the  only  city  for  which  statistics 
are  available)  were  typically  seen  as  "only  for  the 
desperate  ....  as  places  to  go  to  die  .  .  .  "  (94) . 
Given  that  hospitalization  and  intervention  were  requisite 
in  twilight  sleep,  it  advocates  had  these  significant 
cultural  biases  to  overcome  as  well  as  religious  ones. 

8. For  further  analyses  of  eugenics  and  race  suicide  see 
Ludmerer,  7-45;  Gordon,  116-58;  Haller;  Rosenberg;  Wiggam; 
Siemens,  Buyer;  Popenoe;  and  Holms. 

9. See  also  Lears  for  a  discussion  of  the  anxieties 
produced  in  the  upper-classes  because  of  urbanization  and 
the  abundance  spawned  by  mass-production  technologies   pp 
26-32. 

10. Sarah  Stevenson,  another  female  physician  of  the 
late  nineteenth  century,  also  indicted  "looks,  not  books 
[as]  the  murderer  of  American  women"  (qtd  in  Rosenberg  62) . 
For  a  more  complete  discussion  of  the  views  expressed  by 
women  doctors,  see  "The  Female  Animal:  Medical  and 
Biological  Views  of  Women"  in  Rosenberg,  54-70. 

11. This  view  of  the  upper-class  woman  had  been 
critiqued  as  early  as  the  1860s  by  writers  like  Harriet 
Beecher  Stowe .   In  her  household  columns  she  bemoaned  the 
decline  of  the  self-sufficient  and  disciplined  domestic 
woman  into  a  nervous  and  fragile  creature  unable  or 
unwilling  to  shoulder  the  tasks  her  mother  had  willingly 
performed. 
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12. This  focus  on  the  problems  of  the  privileged  does 
not,  however,  deny  that  in  the  early  decades  of  this 
century,  numerous  women's  groups  organized  and  worked  on 
behalf  of  the  underprivileged.   Quite  often,  this  work 
attempted  to  alleviate  problems  of  maternal  and  infant 
health.   The  "pure  milk"  crusade,  the  establishment  of  the 
U.S.  Children's  Bureau  in  1912,  and  the  passage  of  the 
Sheppard- Towner  maternal-  and  infant -health  bill  in  1921, 
for  example,  testify  to  the  influence  of  these  woman- 
centered  efforts. 

For  a  detailed  assessment  of  the  "maternalist "  movement 
in  which  our  current  welfare  system  is  rooted,  see  the 
essays  complied  in  Koven  and  Michel. 

13. See  Solomon  for  a  thorough  account  of  the  shifting 
and  often  contradictory  attitudes  about  race  and  ethnicity 
that  characterized  New  England  from  the  1850s  through  the 
early  decades  of  the  twentieth  century. 

14. For  more  on  the  complexities  of  the  neurasthenia 
debate  see  Sicherman;  Lutz;  Gosling;  Gosling  and  Ray; 
Macmillan;  Armstrong;  Ware  and  Kleinman,  and  Feinstein. 

15. Beard  identifies  five  characteristics  of  modern 
society  responsible  for  this  nervousness:   "steam  power,  the 
periodical  press,  the  telegraph,  the  sciences,  and  the 
mental  activity  of  women"  (96) . 

16. See  also  Beard  76-78  and  Dye  52. 

17. As  Margarete  Sandelowski  notes,  "Twilight  Sleep 
contributed  to  a  change  in  the  philosophical  foundation  upon 
which  the  practice  of  obstetrics  was  based"  by  altering  "the 
conceptualization  of  natural  and  artificial  M 9) . 

18. See  Brockingham,  pp.  113-134  for  an  overview  of  the 
literature  on  the  psychopathology  of  birth  and  for  an 
extensive  bibliography  on  the  subject. 

19.Rothman;  Jordan;  and  Davis-Floyd  all  agree  with 
Kathleen  Doherty  Turkel,  who  maintains  that 

there  is  little,  if  any,  evidence  which  suggests 
that  the  routine  use  of  existing  high-tech 
procedures  leads  to  better  birth  outcomes.   In 
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many  instances,  their  use  is  counterproductive. 
(5) 

20. It  is  also  significant  that  twilight  sleep 
proponents  took  their  crusade  to  department  stores,  the  new 
hub  of  American  consumption.   As  Tracy  and  Boyd  testify 
"They  spoke  where  the  mother  of  the  family  does  her 
household  buying,  in  the  department  store.   They  were 
advertised  between  the  marked-down  suits  and  the  table 
linen"  (145) . 

21. According  to  Rima  D.  Apple,  scientific  and  medical 
expertise  increasingly  shaped  the  ideas  about  maternal 
duties  after  the  turn  of  the  century.   Newly 
"professionalized, -  the  duties  of  motherhood  now  relied  on 
the  dictates  of  scientific  and  largely  male  experts  and  less 
^traditional  sources  of  female  knowledge  and  expertise 

t^l    2L"TY!e   SlSeping  Car  twili9ht"  served  as  a  synonym  for 
twilight  sleep.   see,  for  example,  Russell  Kelso  Carter's 
The  Sleeping  Car  Twilight,  or.  M^hqrhnnd  wHt-h^  D„1n 


CHAPTER  5 
THE  MILITARY- INDUSTRIAL  COMPLEX/ CONTEXT  OF  PREPARED 

CHILDBIRTH 

In  his  farewell  address  to  the  nation  on  January  17, 
1961,  President  Dwight  D.  Eisenhower  cautioned  his  listeners 
about  the  growing  influence  of  a  new  and  troubling  national 
entity- -the  military-industrial  complex  (MIC) .  The  "rise  of 
a  powerful,  permanent  nexus  of  the  leaders  of  the  armed 
forces  and  the  war-production-oriented  corporations"  was,  he 
contended,  an  occasion  for  concern,  despite  the  "imperative 
need  for  this  development."  The  evolution  of  this  business- 
military  machine  represented  an  understandable  response  to 
the  "hostile  ideology"  of  communism,  something  the  free 
world  clearly  felt  it  had  to  mobilize  against.  Yet  as 
Eisenhower  argued,  we  could  not  ignore  its  "grave 
implications."  An  expanding  arms  economy  considerably 
reconfigured  "our  toil,  our  resources,  and  livelihoods- 
implicating  "the  very  structure  of  our  society"  (137)  . 

While  Eisenhower  does  not  specifically  refer  to 
childbirth  as  one  of  the  items  subject  to  the  MIC's 
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troubling  inflection  of  "our  toil,  our  resources,  and  our 

livelihood, "  the  texts  I  examine  in  the  next  chapter  suggest 
that  a  militaristic  ideology  penetrated  standard  American 
childbirth  practices  during  the  50s  and  60s.  These  published 
pregnancy  diaries  and  testimonials  to  prepared  childbirth 
that  appear  during  the  post-war  period  overwhelmingly  depict 
birth  as  a  violent  experience,  often  employing  the  imagery 
of  warfare  and  weaponry  in  their  accounts  of  labor  and 
delivery. x 

Ironically,  prepared  childbirth,  emerging  in  the  U.S. 
in  the  late  1940s,  represented  a  new  methodology  that 
promised  to  render  birth  a  more  humane  experience  for  both 
mother  and  child.  Its  fundamental  premise  held  that 
educating  women  about  the  actualities  of  birth  labor  would 
go  a  long  way  toward  reducing  fear,  the  muscular  tension 
that  accompanied  it,  and  thus  lessen  the  pain  of  childbirth. 

It  is  true,  however,  that  no  matter  what  conscious 
methodology  is  employed,  if  any,  birth  confronts  women  with 
forces  they  cannot  abate- -the  implacable  energies  behind  the 
species  imperative  to  survive  and  reproduce.  Caught  up  in 
such  an  inexorability,  some  women  might  experience  birth  as 
terrifying  to  the  point  of  violence.   These  prepared 
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childbirth  narratives  do  not,  however,  represent  violence  as 
a  necessary  effect  of  the  bodily  process  of  labor.   Violence 
erupts  because  out  of  the  relationship  between  women  and 
their  medical  managers. 

It  is  also  true  that  violence  to  women  in  childbirth  is 
not  a  new  phenomena.  Accounts  of  unavoidable  violence  by 
care-givers  to  women  in  labor  fill  the  history  of 
childbirth.  In  representations  of  standard  practices  from 
antiquity  onwards,  violence  accompanies  the  often  desperate 
responses  to  life-threatening  birth  situations:  one  has  only 
to  contemplate  the  agony  of  the  women  upon  whom  caesarean 
sections  were  performed  without  anesthesia  or  those  to  whom 
the  forceps  or  the  hook  were  applied,  often  mutilating  both 
mother  and  child  in  the  attempt  to  extract  a  child,  either 
living  or  dead,  from  the  womb.   These  historical  examples 
and  the  cases  represented  in  these  narratives  from  the  40s, 
50s,  and  60s  differ  in  one  critical  way:  the  overwhelming 
majority  of  the  women  are  low-risk  candidates  for 
childbirth,  not  the  kinds  of  cases  to  whom  radical 
interventions  have  historically  been  applied. 

Educated  by  either  the  Lamaze  or  Dick-Read  method  to 
actively  manage  their  own  labors,  the  women  who  authored 
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these  narratives  had  their  initiatives  sabotaged  by  counter- 
productive medical  interventions  that  involved  subtle  and 
overt  forms  of  violence,  ranging  from  abandonment  at  the 
moment  of  greatest  anxiety  to  overt  applications  of 
unnecessary  force  and  pain.  The  most  distressing  aspects  of 
these  stories,  however,  are  the  writers'  general 
misperception  and  acceptance  of  this  violence  as  a  form  of 
discipline  endemic  to  the  birth  process. 

Analysts  of  modern  American  childbirth  have  accounted 
for  this  violence  and  women's  submission  to  it  in  various 
ways,  which  I  will  explore  in  more  detail  later  in  this 
chapter.   In  sum,  however,  they  credit  the  combined 
ideologies  of  patriarchal  science,  the  reification  of 
technology  and  the  transfer  of  capitalist,  productive  logic 
to  the  reproductive  sphere  with  constructing  the  submission 
of  women  to  expert  mandates,  no  matter  what  the  cost  to  the 
women  themselves . 

My  study  affirms  and  builds  on  these  important 
observations.  In  a  further  attempt  to  explain  how  and  why 
women  submitted  to  subtle  and  overt  violence  during 
childbirth,   I  add  to  the  above  list  of  explanatory  factors 
the  effects  of  a  militaristically-pervaded  economy  and  the 
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management  strategies  that  arose  in  the  U.S.  as  a  reflex  of 

military  requirements  during  the  cold-war  decades.   The  new 

management  strategies  that  emerged  in  the  public  sector, 

largely  due  to  military  demands,  were  extraordinarily  adept 

at  aligning  individual  consciousnesses  with  the  will  of  the 

institution,  ideologically  masking  both  the  subtle  and  overt 

violence  in  such  a  scenario  as  a  form  of  discipline  and  in 

some  cases  as  a  form  of  necessary  patriotism. 

This  managerial  off-shot  of  militarism  entered  birth 

primarily  through  hospitalization.  As  hospital  facilities 

were  increasingly  centralized  in  the  1940s  and  50s,  patient 

care  simultaneously  came  to  be  informed  by  a  mode  of 

industrial  management  synonymous  with  the  "military  way." 

That  is,  according  to  labor  historian  Robert  R.  Locke, 

setting  a  "goal  and  developing  the  most  efficient 

organizational  means  to  secure  its  accomplishment " (3 ) .   Mass 

production  methodologies  were,  for  example,  readily 

transferred  into  medical  and  biological  research  in  the 

Sloan-Kettering  Institute  for  Cancer  Research  in  New  York 

and  into  the  Mayo  Clinic,  which  prided  itself  on  a  new 

efficiency  based  on  "organizing  diagnosis  and  examination 

into  a  production  line"  (Drucker,  New  Society  3-4). 
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My  claim  for  parallel  management  strategies  does  not 

mean  that  these  practices  were  consciously  transferred  from 
the  public  domain  to  that  of  birth  labor.  Given  the 
increasing  centralization  of  medical  institutions  by 
midcentury,  however,  it  is  not  surprising  to  find  homologous 
social  relations  between  those  who  labor  and  those  charged 
with  its  management  in  these  two  seemingly  disparate 
domains.   According  to  Stanley  Aronowitz,  the  "conformity 
[of  medical  institutions]  to  the  structure  of  authority,  the 
profit  criteria  ...  and  the  corporate  form  of  organization 
[have]  made  them  preeminently  industrial  institutions 

(289),  a  characterization  affirmed  by  the  testimonies  of 
many  partuirent  women.   Given  the  increasing  influence  of 
the  cold  war,  industrialized  institutions  across  the  country 
were  also  steadily  conforming  to  the  demands,  the  management 
criteria,  and  the  profits  to  be  made  in  the  defense  business 
during  the  50s  and  60s. 

To  single  out  this  management  ideology  does  not  deny 
the  myriad  avenues  by  which  the  governing  ideologies  of  the 
MIC  touched  all  facets  of  American  life.  Indeed,  the 
ideology  of  the  cold  war  inescapably  structured  our 
perceptions  about  ourselves  and  the  relationship  of  American 
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society  to  the  rest  of  the  world  during  the  50s,  60s,  and 

70s.   Via  this  ideology,  every  American,  from  the 

schoolchild  to  the  soldier,  became  practiced  in  the 

aggressively  defensive  postures  adopted  in  view  of  the  "red 

menace."  Writing  in  1941,  sociologist  Harold  D.  Lasswell  had 

accurately  predicted  that  the  modern,  global  nature  of  war-- 

the  increasing  vulnerability  of  civilian  populations  to 

weaponry  guided  by  aircraft  and  missiles- -would  initiate 

what  he  called  the  "socialization  of  danger  as  a  permanent 

characteristic  of  modern  violence.  .  .  "  (459) .   The  Cuban 

Missile  Crisis,  like  no  other  event,  revealed  that 

socialization  to  every  American  alive  in  the  sixties  in  a 

way  that  the  ludicrous  nature  of  atomic  explosion  drills  in 

public  schools  perhaps  did  not.   As  Lasswell  implies,   the 

effects  of  this  pervasive,  interminable,  and  patently 

impotent  posture  filter  into  all  social  practices. 

Such  was  the  case  with  these  experiences  of  prepared 

childbirth.  The  industrialized  management  strategies  women 

were  subject  to  during  prepared  childbirth  training  and 

hospital  stays  schooled  them  in  a  definitive  passivity  while 

the  caregivers  poised  for  a  life  or  death  struggle,  even 


197 
when  the  birth,  for  all  intents  and  purposes,  promised  to  be 
a  normal  one . 

Some  in  a  position  of  influence,  like  Grantly  Dick- 
Read,  a  British  physician  and  one  of  the  foremost  prepared 
childbirth  advocates,  quickly  perceived  this  militaristic 
coloring  of  childbirth.  During  a  visit  to  an  American 
obstetrical  unit  in  1957,  Dick-Read  observed  that  the  modern 
delivery  room  reflected  the  cold  war  mentality  of 

a  great  nation  so  efficiently  equipped  for  war 
under  the  pious  persuasion  of  self-preservation 
and  peace  that  war   [becomes]  almost  inevitable 
In  fact  the  thinking  seemed  to  be  that  it  would  be 
a  shame  to  have  had  so  much  money  spent  without 
putting  the  equipment  to  use,  even  though  this 
meant  misusing  it.  .      (305) 

In  the  logic  of  his  analogy,  the  maternal  body  in  labor 
furnished  the  battleground  upon  which  this  technology  would 
prove  its  utility. 

As  Aronowitz's  earlier  analysis  suggests,  the 
increasingly  corporate  form  of  hospitals  gave  an" industrial » 
flavor  to  the  social  relations  experienced  there.   To 
suggest  that  these  relations  were  inflected  by  militarism  is 
to  invoke  a  lengthy  and  well -documented  record  of 
reciprocity  between  twentieth-century  American  business  and 
the  military.  Whether  the  particular  aims  of  the  military 
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sector  at  any  given  historical  moment  involve  strategic 

defense  or  overt  warfare,  each  demands  personnel  and 
weapons,  and  the  latter  is  not  going  to  materialize  without 
the  help  of  the  civilian  productive  infrastructure. 

That  infrastructure  has  typically  been  mobilized 
through  aligning  its  interests  with  the  stakes  of  armed 
conflict.  In  the  course  of  that  alignment,  the  military 
imperative  has  shaped  much  industrial  activity  despite  long 
periods  of  demobilization.2   For  example,  the  herald  of 
assembly-line  production,  the  "use  of  standards  and  gauges 
to  achieve  interchangeability  of  parts  and  components," 
began  in  the  "armories  of  New  England  in  the  early 
nineteenth  century"  and  spread  to  other  related  industrial 
concerns  (Locke  18) .   This  new  systemization  spawned  new 
management  theories,  like  scientific  management,  for 
monitoring  production  and  labor.   A  major  premise  behind 
this  new  management  methodology  irrefutably  echoes  the 
"military  way":   scientific  management  sets  a  goal 
(production  quotas)  and  develops  the  most  efficient  means 
for  its  execution. 

The  influence  of  the  U.S.  Military  Academy  at  West 
Point  offers  a  more  overt  example  of  the  military  ideology 
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feeding  this  managerial  revolution  at  the  end  of  the 

nineteenth  century.  West  Pointers  who  found  themselves 
employed,  for  example,  as  civil  engineers  extending  the  U.S. 
rail  system  often  used  strategies  "learned  at  the  Point  to 
improve  workshop  discipline  and  cost  accountability, " 
critical  components  of  the  new  corporate  managerialism  of 
the  twentieth  century  (Locke  18).   This  reciprocity  in 
management  received  added  emphasis  after  the  U.S.  experience 
of  mobilizing  for  World  War  I.   According  to  Locke,  the 
"conversion  of  industry  from  civilian  to  military 
production"  was  "so  poorly  managed"  that  the  National 
Defense  Act  of  1920  was  created  as  a  blueprint  for  future 
war-time  conversions.  It  mandated  business  education  for  its 
officers  (29) . 

Given  this  increasing  confluence  of  military  and 
business  concerns  during  the  first  half  of  the  century,  it 
is  not  surprising  that  Locke  finds  "traits  of  militarism"  in 
the  managerial  theories  and  practices  dominating  American 
services  and  industries  after  the  second  world  war. 
Historian  Alfred  Vagts  had  defined  "militarism"  in  the  1930s 
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a  vast  array  of  customs,  interests,  prestige 
action  and  thought  associated  with  armies  and  wars 
and  yet  transcending  true  [or  directly 
discernible]  military  purposes.        Its 
influence  is  unlimited  in  scope.  It  may  permeate 
all  society  and  become  dominant  over  all  industrv 
and  arts.  (11)  y 

The  recognition  that  many  business  and  military  goals 
and  procedures  had  remained  so  intertwined  after  World  War 
II  has,  in  fact,  occasioned  anxieties  beyond  those 
articulated  by  Eisenhower  in  his  farewell  address.  Historian 
Benjamin  Franklin  Cooling  poses  one  of  the  most  troubling 
questions  about  the  depth  and  breadth  of  military  influence 
on  American  life:   "is  the  military-industrial  complex,"  he 
asks,  "merely  a  subsystem  of  the  post-industrial  society,  or 
is  it  rather  that  society  itself  in  toto?"  (4)  The  evidence 
from  the  childbirth  experiences  recounted  here  suggests  that 
in  the  50s  and  60s,  at  any  rate,  the  influence  of  the  MIC 
and  its  cold  war  ideology  had  permeated  American  life  to  its 
heretofore  most  private  core. 

Even  before  the  1960s,  when  the  MIC  appeared  as  an 
incontrovertible  phenomena,  others  had  speculated  at  length 
on  the  nature  of  societies  where  "the  specialists  on 
violence  are  the  most  powerful  group  in  society."   m  his 
hypothetical  scenario  about  the  shape  of  future  world 
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politics,  Lasswell  offered  that  power  configuration  as  the 

definition  of  what  he  called  the  "garrison  state."   m  many 
ways,  his  characterizations  of  the  way  such  an  entity 
manages  "propaganda,  violence,  goods,  and  practices"  were 
prophetic  (463).  The  effects  Lasswell  catalogs  offer  a  clear 
criteria-match  for  the  flavor  of  much  American  experience 
during  the  1950s  and  60s,  when  a  dominant  military  agenda 
not  only  penetrated  industrial  labor  but  managed  to  touch 
the  labor  of  childbirth  as  well. 

This  militaristic  inflection  of  birth  is  all  the  more 
ironic  because,  as  I  documented  in  the  last  chapter,  sparing 
women  the  agonies  of  birth  became  an  increasingly  accepted 
obstetrical  norm  after  the  twilight  sleep  movement  of  1915. 
The  twentieth-century  obstetrical  record  consequently 
reveals  increasing  applications  of  technology  and 
pharmacology  to  ameliorate  pain  and  to  render  labor  safer. 
Until  the  1950s,  women  giving  birth  in  hospitals  often  did 
so  unconsciously,  heirs  of  the  pharmacological  regimes 
spawned  by  twilight  sleep,  which  touted  forgetting  labor  as 
the  humane  way  of  birth.   Margarete  Sandelowski  notes  that 
in  order  to  achieve  such  oblivion,  hospitals  routinely 
employed  a  "staggering  array  of  drugs  for  pain  relief  in 
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labor"  (27).  By  1948,  standard  hospital  procedure  consisted 

of  administering  any  one  or  a  combination  of  "narcotic  and 

nonnarcotic  analgesics,  barbiturates,  and  other  sedative, 

hypnotic,  and  tranquilizing  drugs  .  .  .  orally,  rectally, 

hypodermic ally,  by  inhalation  or  by  direct  infiltration  of 

the  nervous  pathways  to  the  uterus,  cervix,  or  perineum. 

.  ."  These  drugs  were  typically  administered  "as  early  as 

the  first  stage  of  labor  and  frequently  before  the  cervix 

was  dilated  to  five  centimeters"  (Sandelowski  27) .   Along 

with  these  drug  regimes,  episiotomies  and,  later,  fetal 

monitoring  became  routine,  as  did  the  use  of  wrist  and  ankle 

restraints  applied  to  women  as  they  labored. 

No  doubt  a  genuine  belief  that  these  interventions 

offered  the  optimum  way  to  relieve  women  of  the 

apprehensions  surrounding  labor  motivated  their 

applications.  Undeniably,  many  women  and  their  newborns  have 

benefitted  from  necessary  caesarean  sections  and  the 

availability  of  other  invasive  and  noninvasive  medical 

procedures.  As  Dick-Read's  observations  suggest,  however, 

these  interventions  were  maintained  by  an  obstetrical 

establishment  that  increasingly  treated  every  birth  as  an 

emergency  or  pathological  condition,  not  as  a  normal  state 
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of  affairs  for  a  healthy  woman- -what  Kathleen  Doherty  Turkel 

identifies  as  the  "medicalized  view  of  birth."  This  view 

"defines  childbirth  as  a  medical  event  requiring 

hospitalization,  the  attendance  of  a  physician  and  careful 

monitoring  with  high- technology  devices  and 

procedures" (145) .3 

The  medicalization  of  birth  perhaps  represents  an 
inevitable  consequence  of  the  pharmacological  and 
technological  developments  that  Sandelowski  chronicles.   Yet 
Lasswell's  observations  about  the  "socialization  of 
violence"  in  the  garrison  state  suggests  an  amplification  of 
the  paranoia  inherent  in  the  medicalized  view  of  birth,  one 
that  culminates  in  the  obstetrical  attitude  that  Dick-Read 
criticizes.  Via  the  cold  war  conditioning,  Americans  were 
poised  for  a  fight  in  hospital  labor  rooms,  even  if  it 
required  inventing  an  enemy  where  none  existed. 

These  increasingly  sophisticated  obstetrical  regimes, 
then,  involved  a  new  kind  of  dehumanization  even  as  their 
development  oftentimes  represented  real  progress  over  the 
older  methods  of  aiding  women  in  labor.   As  my  last  chapter 
demonstrates,  another  effect  of  highly  interventive  and 
technologized  birth  was  that  birth  labor  increasingly  mimed 
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the  social  relations  of  production  characterizing  labor  in 

industry;  in  the  first  half  of  the  century,  these  relations 

were  characterized  by  the  loss  of  local  knowledge  on  the 

part  of  individual  laborers  and  the  appropriation  of  such 

knowledge  by  experts  who  managed  an  increasingly 

rationalized  and  technologized  productive  and  reproductive 

process.   Twilight  Sleep's  amnesiac  regimes,  for  instance, 

deprived  women  of  the  experiential  knowledge  of  birth  and 

placed  that  knowledge  firmly  in  the  hands  of  obstetricians. 

Turkel's  conclusion  about  the  effects  of  medicalized  birth 

locates  these  same  characteristics  of  public  labor  within 

the  hospitalized  birth  experience:  "doctors  [have  been 

placed]  in  the  active  role  and  mothers  in  the  passive 

position  of  patient,  recipients  of  services  rather  than 

controllers  of  their  own  birthing"  (145)  . 

In  such  a  context,  then,  it  is  perhaps  not  so 

surprising  that  the  narratives  depicting  violence  against 

laboring  women  exist,  by  and  large,  as  testimonials  to  the 

prepared  childbirth  movement  because  it  challenged  the 

transformation  of  birth  into  an  industrialized  event.  (If 

these  women  were  challenging  industrial  labor  relations, 

they  were,  at  least  indirectly,  challenging  the  ideologies 
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of  the  MIC.)  Although  ultimately  coopted  by  the  medical 

establishment,  prepared  childbirth  became  a  middle-class 
phenomenon  in  the  50s  and  60s.  It  challenged  the  industrial 
paradigm  by  attempting  to  return  to  women  the  knowledge  and 
power  to  direct  the  course  of  their  labors  that  had  become 
the  property  of  medical  experts. 

Richard  and  Dorothy  Wertz  assert  that  women  embraced 
prepared  childbirth  largely  because  the  many  interventions 
developed  between  1920  and  1950  had  made  it  possible  to 
regard  nature  more  benignly.  The  availability  of  these 
interventions,  they  maintain,  allowed  women  to  believe  that 
they  could  attempt  a  "natural"  birth  without  these 
interventions,  which  nonetheless  loomed  in  the  background 
"just  in  case"  a  natural  birth  proved  impossible  (178) . 
Despite  the  validity  of  this  observation,  ample  periodical 
evidence  demonstrates  that  women  adopted  prepared  childbirth 
because  these  routine  interventions  traumatized  and  demeaned 
laboring  women  and  threatened  the  lives  of  their  newborns.4 

In  its  May  1932  issue,  for  example,  Forum  reported  that 
16,000  women  died  each  year  in  the  U.S.  from  childbirth,  a 
particularly  shameful  statistic  when  compared  to  numbers 
from  less-industrialized  nations  (Dublin  280) .  Despite  the 
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use  of  the  "staggering  array"  of  interventions  that 

Sandelowski  catalogues,  lack  of  simple  sanitation  killed 
most  women:  40%  died  from  septicemia,  infection  introduced 
into  the  woman's  body  by  unsanitized  medical  attendants. 
Another  2  5%  of  the  deaths  were  attributable  to  albumin-uria 
or  toxemia,  both  detectable  and  treatable  with  adequate 
antenatal  care.   Such  care  was  not,  however,  routinely 
available  to  rural  or  urban,  working-class  women.  Of  the 
remaining  35%,  the  Forum  writer  asserts  that  "a  large 
proportion  could  be  prevented"  if  many  "complicated 
obstetric  procedures  were  not  attempted"  by  the  unqualified 
(280-284) .  This  analysis  suggests,  then,  that  more 
technology  and  interventions  offered  more  opportunity  for 
asepsis  and  more  opportunities  for  misapplications  that 
often  resulted  in  maternal  injury  or  death. 

By  1950,  the  statistics  for  mothers  had  improved,  but 
at  a  definite  cost  to  newborns.   In  its  Janurary  23,  1950 
issue,  Newsweek ' s  "Medicine"  column  documented  a  decrease  in 
the  maternal  death  rate,  from  6.7  per  1,0  00  women  in  193  0  to 
1.3  per  1.000  in  1947.   Septicemia  persisted  as  the  main 
cause  of  death.   Unfortunately,  newborns  did  not  fare  as 
well  as  their  mothers:  32  out  of  every  one  thousand  died, 
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their  deaths  attributable  to  "premature  birth,  congenital 

malformations,  pneumonia  and  influenza,  birth  injury  and 

asphyxia"  (84) . 

In  1952,  The  American  Journal  of  Diseases  of  Children 

concluded  that  "respiratory  failure"  accounted  for  nearly 

half  of  the  10,000  infant  deaths  between  1936  and  1950. 

"Lack  of  oxygen  is  responsible  for  60  percent  of  the  deaths 

in  the  first  hours  of  life."  And  the  writer,  a  physician, 
tentatively  suggests  that  the  cause  lay,  again,  with  overly- 
anxious  obstetrics:  "a  too  free  use  of .  .  .  analgesia 

(drugs)  and  anesthesia  may  be  one  of  the  causes  of  breathing 
difficulties  of  the  newborn"  (qtd.  in  Ratcliff  20) .  The 
drugs  that  prevented  the  mother  from  experiencing  pain,  in 
short,  often  threatened  the  wellbeing  of  the  neonate. 
For  many  women  there  were,  as  well,  other  grave 
dissatisfactions  with  highly  interventionist  births  aside 
from  the  threats  to  the  life  of  their  newborns.  For  some, 
like  twilight  sleep  proponent,  Mary  Boyd,  under  such  regimes 
birth  might  well  be  happily  reduced  to  a  "night  dropped  out 
of  [her]  life"  (Tracy  and  Boyd  198) ,  yet  adverse 
physiological  and  psychological  impacts  on  other  laboring 
women  were  widely  publicized  throughout  the  century. 
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For  example,  Beatrice  Blankenship  in  a  1933  Atlantic 
Monthly  article  describes  the  "scattering  of  consciousness" 
and  the  "complete  shattering  of  individuality,"  which  she 
experienced  under  heavy  anesthesia  (410)  .  Others  began  to 
complain  of  the  impersonal  procedures  of  the  hospital  and 
the  insensitivity  of  hospital  personnel  towards  women  who 
labored  under  these  regimes.  As  Alice  Munro  Issacs  attests, 
though  much  of  her  labor  is  a  "blank"  to  her,  the  delivery 
of  her  child  by  a  saddle-block  in  1949  left  her  feeling  like 
"so  much  meat  on  the  table"  (2  7) . 

By  the  late  4  0s,  physicians  and  hospitals  employing 
these  routine  interventions  came  under  increasing  fire  for 
their  disturbing  callousness  towards  the  emotional  well- 
being  of  parturient  women.  In  short,  the  suspicion  arose 
that  these  techniques  benefitted  those  who  specialized  in 
their  use  more  than  the  clients  they  purported  to  serve. 
Dick-Read's  prepared  childbirth  methodology,  along  with  that 
of  Fernand  Lamaze,  challenged  this  paradigm. 

Though  differing  in  some  of  the  specifics  of  their 
methods,  both  Read  and  Lamaze  promised  to  alleviate  the 
necessity  for  these  massive  interventions  by  alleviating  the 
fear  associated  with  labor.  Significantly,  alleviating  fear 
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was  accomplished  through  knowledge  and  education.  Dick-Read 

convincingly  argued  that  "the  mechanical  efficiency"  of 

labor  "not  only  depends  upon  the  structures  and  forces  of 

the  body  but  upon  emotional  stimuli  and  upon  the  integrity 

of  the  influences  to  which  the  emotions  are  subjected" 

(155) .  A  cornerstone  of  both  methodologies  was  their  belief 

that  a  woman's  emotional  state  during  labor  definitely 

effected  her  physiological  experience:  if  she  was  prepared 

and  educated,  fear  could  be  abated,  and  routine 

interventions  would  be  unnecessary.  Educating  women  in  what 

labor  entailed  and  providing  noninvasive  strategies- -like 

breathing  techniques  and  relaxation  postures- -would  enable 

them  to  work  with,  rather  than  against,  their  bodies1 

natural  impulses.  A  woman  would  not  impede  her  labor  because 

of  fear.  Alleviating  fear  through  knowledge  would 

simultaneously  abolish  the  need  for  many,  if  not  all,  of  the 

traditional  interventions  such  as  episiotomies ,  sedation  at 

delivery,  and  the  use  of  restraining  devices. 

Prepared  childbirth  methodologies  assumed  that  birth 

was  normally  a  low-risk  affair  for  a  healthy  women- -not  a 

medical  emergency.  She  could  largely  manage  the  labor 

herself,  with  the  support,  rather  than  the  interference,  of 
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cooperative  attendants.   Such  preparations  and  the  knowledge 
she  carried  with  her  clearly  threatened  to  render  many 
standard  obstetrical  interventions  anachronistic. 

By  and  large,  the  medical  profession  granted  the 
efficacy  of  prepared  childbirth's  claim  about  the  importance 
of  emotional  well-being.  Despite  this  lip  service,  their  use 
of  the  concept  proved  conveniently  malleable.  It  could  be 
interpreted  to  mandate  routine  interventions,  even  though 
these  often  directly  undermined  prepared  childbirth  theory. 
The  rationale  most  often  given  for  the  American 
modifications  of  the  British  and  French  theories  maintained 
that  American  women  were  simply  too  fragile  to  handle  the 
rigors  of  labor  without  massive  interventions:   As  one 
physician  in  the  50s  put  it,  the  American  version  of 
prepared  childbirth  "gives  ...  a  real  peace  of  mind"  to 
women  who  "don't  have  the  self-confidence  to  take  kindly  to 
the  suggestion  that  having  their  babies  is  their 
responsibility"  (qtd.  in  Karmel  123).   In  reality,  as  the 
childbirth  stories  from  the  40s,  50s,  and  60s  document,  many 
women  who  accepted  this  responsibility  had  their  initiatives 
sabotaged  by  continued  and  counterproductive  interventions. 
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Critics  of  American  childbirth,  such  as  Suzanne  Arms, 
Sheila  Kitzinger,  Adrienne  Rich,  and  Barbara  Katz  Rothman, 
have  amply  documented  this  obstetrical  response.  Prepared 
childbirth,  they  agree,  was  managed  for  the  doctor's 
benefit,  not  the  mother's.5   The  American  "modifications"  of 
Lamaze  and  Dick-Read's  methodologies  preserved  the 
traditional  medical  hierarchy  of  authority,  placing 
secondary  emphasis  on  women's  desires  about  how  their  births 
ought  to  proceed.   Women  could  know  about  birth,  but  within 
the  domain  of  the  hospital  they  were  not  free  to  act  on 
their  knowledge.  In  short,  the  fate  of  the  movement 
represents  a  case  of  potentially  revolutionary  knowledge 
contained. 

By  that  I  mean  prepared  childbirth  represents  a 
situation  in  which  women  could  have  experienced  an 
empowerment  that  would  have  resonated  far  beyond  the 
localized  experience  of  birth.  For  if,  as  Adrienne  Rich 
contends,  "we  bring  to  birth  .  .  .  nothing  less  than  our 
entire  socialization  as  women, "  then  empowering  women  during 
labor  has  the  potential  to  "change  women's  relationship  to 
fear  and  powerlessness,  to  our  bodies,  to  our  children;  it 
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has  far-reaching  psychical  and  political  implications"  (160- 
61)  . 

What,  then,  compelled  women  to  submit  to  continued 
interventions  and  violence,  especially  given  that  prepared 
childbirth  theories  touted  self -management  and  minimal 
intervention?  What  forces  contained  their  knowledge?  Of 
equal  significance:  why  did  so  many  of  these  women  not 
consciously  represent  the  violence  done  to  them  as  violence 
but  rather  excuse  it  as  a  necessary  component  of 
hospitalized  birth? 

Undoubtedly,  the  general  socialization  of  women  in  a 
patriarchal  society- -to  be  acquiescent,  to  place  the  needs 
and  the  expertise  of  others  ahead  of  our  own- -plays  a  large 
role  here.  Placing  women  in  the  specific  context  of 
medicalized  birth,  subject  to  technological  and  medical 
authority,  doubly  affirms  that  patriarchal  ideology  of  her 
"secondariness . "  As  Turkel  demonstrates,  drawing  on  the  work 
of  Elizabeth  Fee,  Evelyn  Fox  Keller,  and  Sandra  Harding, 
medicine  as  a  subset  of  science  carries  with  it  all  the 
gender  biases  of  the  scientific  ideology.  "Authority  and 
expertise  in  childbirth  and  even  the  definition  of  the  event 
are  male  dominated  and  embedded  in  gender  issues."  In  its 
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now-contested  ideology,  science  defines  itself  as  an 

"objective  and  value  free"  method,  one  "constructed  to 
eliminate  potential  sources  of  [subjective]  error"  from  its 
knowledge.  That  ideology  rests  on  the  premise  of  man  as  "a 
rational  individual  capable  of  creating  rational  knowledge 
.  .  through  a  process  of  hypothesis  testing,  progressing 
toward  a  more  complete  understanding  of  nature."   The 
unstated  warrant  of  that  premise,  however,  is  "the 
characteristics  of  'man'  are  actually  the  characteristics  of 
males  and  that  'rational  man'  is  inextricably  bound  to  his 
categorical  opposite,  'emotional  woman.'"   Such  an  ideology 
generates  a  number  of  dualisms  involving  gender  differences 
(Turkel  2  0-22) . 

Elizabeth  Fee  seconds  the  gender-linked  perceptions 
underwriting  the  scientific  method,  especially  as  it 
pertains  to  the  authoritarian  relationship  between  lay  and 
professional  knowledge  in  science  and  all  its  subsets. 
Within  the  paradigm  of  rational  thought  and  the  allied 
procedures  underwriting  the  scientific  method,  emotions- -and 
the  women  supposedly  dominated  by  this  trait- -are  "suspect." 
In  medicine,  this  frequently  plays  itself  out  in  an 
encounter  in  which  the  physician  "trained  to  perceive 
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objective  reality  according  to  a  specific  set  of  medical 

theories"  discounts  a  patient's  subjective  experiences  if 

they  do  not  "readily  fit  into  this  trained  perception  ..." 

(91) .  The  view  from  the  top  stipulates  experts  as  those 

operating  with  "rational  thought,"  whereas  lay  people 

"represent  emotion  combined  with  a  lack  of  thought  and 

information"  (Turkel  22) .   In  childbirth,  the  logic  of 

domination  that  also  characterizes  science  (driven  by  the 

desire  to  control  and  subdue  nature)  dovetails  with  cultural 

patriarchy:  there  women  in  a  state  of  nature  and  birth-as- 

an-act-of -nature  can  be  simultaneously  tamed. 

As  Emily  Martin's  work  has  demonstrated,  along  with  the 

forces  of  cultural  patriarchy  and  science,  the  ideologies  of 

technology  also  construct  female  submission  in  birth  by 

effectively  transferring  the  logic  of  the  productive  arena 

to  the  reproductive  sphere.  For  example,  in  her  examination 

of  contemporary  obstetrical  textbooks  she  documents  the 

persistence  of  a  300-year  old  mechanical  metaphor  of  the 

maternal  body  and  the  industrial  paradigm  of  the  birth 

process.  These  texts  figure  the  uterus  as  a  machine  that 

does  the  work,  the  woman  as  the  laborer  tending  the  machine, 

and  the  doctor  as  the  supervisor  managing  the  entire 
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process.  A  woman  giving  birth  finds  the  process,  as  in  the 

factory  setting,  "subdivided  into  many  stages  and  substages 
to  which  her  labor  should  conform."  If  not,  her  labor  is 
judged  defective,  and  a  host  of  interventions  are  applied  to 
achieve  the  norm  (Martin  59) .6 

Robbie  Davis-Floyd,  too,  argues  that  the  application  of 
the  standard  mechanical/industrial  model  featuring 
technological  interventions  "realigns  the  individual 
cognitive  system"  of  parturient  women  with  the  values  and 
relationships  instantiated  by  the  dominant  mode  of 
production.  The  messages  internalized  by  women  under  such 
conditions  confirm  "the  untrustworthiness  of  nature  and  the 
associated  defectiveness  of  the  female  body"  while  affirming 
the  "superiority  of  science  and  technology,  and  the 
importance  of  institutions  and  machines"  (487) . 7   In  such  a 
scenario,  the  place  of  the  mother  in  childbirth  is 
synonymous  with  that  of  labor  in  public  spheres  of 
technologized  capitalism:  neither  owns  or  controls  the  raw 
materials,  the  process,  or  the  products  of  their  labor.8 
Thus,  as  these  studies  demonstrate,  women  submit  to 
various  counter-productive  practices  in  childbirth  because 
of  patriarchal  biases  in  science  and  medicine  bolstered  by 
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the  transfer  of  industrial  logic  to  the  reproductive  sphere. 

The  effects  of  all  of  these  forces  are  amplified,  I  would 
argue,  by  the  militaristic  inflection  of  the  management 
strategies  that  governed  American  industry  because  of  the 
pervasive  influence  of  the  MIC. 

Economic  historians  of  the  cold-war  years  have  amply 
documented  the  impact  of  the  MIC  on  many  other  facets  of 
American  life.9  Writing  in  the  late  60s,  Arthur  F.  Burns 
asserts  that  "by  diverting  to  its  interests  so  much 
manpower,  the  defense  establishment  left  its  mark  on  both 
the  structure  and  functioning  of  our  economy"  (115),  all, 
David  Noble  adds,  "in  the  name  of  national  security"  (Forces 
5) .   In  the  domain  of  national  finance,  for  instance, 
defense  demands  profoundly  altered  the  national  budget, 
impacting  tax  and  price  levels  and  the  balance  of  payments. 

Lasswell,  again,  uncannily  and  accurately  predicted  the 
effects  of  a  dominant  military  agenda  on  industrial  output: 
the  elite  of  the  garrison  state,  he  maintains,  would  "hold 
in  check  .  .  .  the  production  potentials  of  modern  science 
and  engineering  for  nonmilitary  consumption  goods"  (455)  . 
Burns'  documentation  of  the  "real  costs"  of  escalating 
defense  investment  bears  out  this  contention:  "civilian 
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goods  and  services  [are]  currently  foregone,"  especially  in 

the  areas  of  housing  and  education  because  defense  and  space 
program  budgets  accounted,  in  the  1960s,  for  up  to  80%  of 
all  government  research  and  development  grants  (114)  . 10  As 
Lasswell  predicted,  research  and  development  benefitting  the 
civilian  sector  took  a  decided  backseat. 

Closer  to  the  concerns  of  this  study  are  the  dramatic 
demands  the  defense  industry  made  on  industrial 
infrastructures  and  the  national  labor  pool,  and  here  again 
Lasswell  was  prescient.  "The  elite  of  the  garrison  state 
will  have  a  professional  interest  in  multiplying  gadgets 
specialized  in  acts  of  violence"  (465) .  In  his  examination 
of  the  500  largest  manufacturing  concerns  during  the  60s, 
Charles  E.  Nathanson  concludes  that  "every  major  sector  of 
American  manufacturing  has  become  deeply  militarized  in  the 
course  of  the  Cold  War.  .  .  ."  Bracketing  "food,  apparel  and 
tobacco  firms,  fifty  percent  of  major  American  firms  engaged 
in  defense  production."  Of  the  420,000  small  businesses 
operating  in  American  in  1964,  up  to  a  quarter  were  also 
fulfilling  defense  contracts  (231-32)  . 

In  terms  of  the  actual  person  power  devoted  to  national 
defense  work,  aside  from  Armed  services  personnel,  900,000 
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civilians  worked  directly  for  the  Department  of  Defense  in 

1965,  while  2.1  million  civilians  labored  in  the  private 
sector  under  Defense  Department  contracts.   Burns  estimates 
that  in  the  mid-sixties,  86  out  of  every  1,000  employed 
workers  were  engaged  in  some  fashion  in  arms  and  defense 
production;  in  June,  1967,  the  proportion  rose  to  "103  out 
of  every  1,000."   Significantly,  defense  demands  also  tended 
to  cull  the  best  and  brightest,  the  most  highly  skilled  and 
highly  educated,  from  the  nation's  workforce,  especially 
among  engineers  and  scientists.  In  1967,  16%  of  all 
professionals  and  21%  of  all  blue-collar  workers  were 
engaged  in  defense  work  (Burns  114)  . ll 

Another  "mark"  left  by  the  escalation  of  the  armament 
industry  was  a  pervasive  new  form  of  industrial  management. 
As  Lasswell  had  predicted,  a  dominant  military  agenda  would 
require  the  military  to  acquire  "a  large  degree  of 
expertness  in  many  of  the  skills  .  .  .  traditionally 
accepted  as  part  of  modern  civilian  management."  Since  the 
"distinctive  frame  of  reference  in  a  fighting  society  is 
fighting  effectiveness  ...  no  realistic  calculation"  of 
that  capacity  is  available  unless  the  military  sector  can 
appraise  and  use  "the  technical  and  psychological 
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characteristics  of  modern  production  processes"  (457-58) 

As  Vernon  Dibble  asserts  about  the  changing  criteria 
defining  the  military's  upper  eschelons,  "brains  and 
managerial  talent"  increasingly  count  for  more  than  "old- 
fashioned  heroism  in  the  upper  reaches  of  military 
hierarchy"  (184) . 

The  civilian  productive  infrastructure  the  military 
would  influence  was  increasingly  comprised  of  a  new  kind  of 
worker  whose  management  required  a  new  kind  of  skill. 
Spurred  in  large  measure  by  defense  demands,  increasingly 
sophisticated  technology  mandated  more  highly  educated 
laborers,  both  to  oversee  the  new  technology  and  to  market 
its  phenomenal  new  output.  These  new  "knowledge  workers,"  as 
Peter  F.  Drucker  calls  them-- "accountants,  engineers,  social 
workers,  nurses,  computer  experts,  teachers,  researchers  and 
middle-level  management  itself " --represented  the  fastest 
growing  sector  of  the  economy  in  the  50s  and  60s.   Unlike 
the  majority  of  their  predecessors,  they  were  paid  "for 
putting  knowledge  to  work  rather  than  brawn  or  manual  skill 
..."  (Drucker,  People  and  Performance  271) . 

In  many  ways,  the  relationship  of  these  "knowledge 
workers"  to  their  labor,  their  managers,  and  to  the 
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knowledge  they  possessed  is  analogous  to  those  of  the 

prepared  childbirth  mother  who  encountered  similar 
management  philosophies  in  her  experience  of  hospitalized 
birth. 

Like  the  prepared  childbirth  mother,  these  workers  were 
distinguished  from  their  predecessors  by  possessing  a  higher 
level  of  knowledge  about  the  production  processes  in  which 
they  were  engaged.   No  longer  was  it  true  that  all  knowledge 
resided  in  the  hands  of  upper  management  or  doctors.  Just  as 
the  newly  educated  prepared-childbirth  mother  challenged  the 
hegemony  of  obstetrical  authority,  these  "knowledge  workers" 
compelled  changes  in  the  relationship  between  those  who 
labored  and  those  charged  with  their  management.  In  both 
domains,  neither  the  parturient  woman  nor  the  knowledge 
worker  could  be  regarded  mechanistically,  as  obstetrical 
practice  and  scientific  management,  which  had  governed  the 
social  relations  of  industry  for  the  first  part  of  the 
century,  had  regarded  them.   This  new  kind  of  worker  called 
for  a  new  kind  of  management . 

As  these  new  configurations  of  knowledge  suggest,  the 
new  problem  confronting  both  industry  and  obstetrics  was  one 
of  authority:  if  production  and  reproduction  could  no  longer 


221 
proceed  under  the  hierarchical  split  between  those  who 

possessed  the  knowledge  about  the  labor  and  those  who  simply 
labored,  then  how  would  the  social  relations  among  all  those 
concerned  be  experienced?   As  blatantly  as  any  of  the 
strikes  that  occurred  during  the  40s  and  50s,  these 
childbirth  narratives  make  clear  the  most  pervasive  threat 
that  this  new  deployment  of  knowledge  posed  in  both  the 
public  and  the  private  sector:  the  threat  to  the  status  quo 
of  economic  organization  itself.  If  women,  for  example, 
could  manage  birth  without  massive  interventions  from 
medical  professionals,  as  Dick-Read  and  Lamaze  both 
asserted,  how  could  the  lucrative  profession  of  obstetrics 
justify  its  many  interventions  or  its  virtual  hegemony  over 
birth?  Similarly,  the  expectations  for  autonomy  generated  by 
the  professional  training  of  knowledge  workers  threatened 
the  extant  organization  of  authority  and,  thus,  the  economic 
configuration  of  public  production. 

Theoretically,  a  more  highly  educated  workforce  had  the 
ability  to  discern  and  question  the  discrepancy  between 
educations  which  prepared  them  for  autonomy  and  self- 
direction,  and  the  conditions  that  restricted  such  autonomy 
to  an  increasingly  smaller  number.12   Moreover,  like  the 
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prepared  childbirth  mother  challenging  the  usefulness  of 

standard  obstetrical  procedures,  more  highly  educated 
workers  might  begin  to  question  their  participation  in  the 
manufacture  and  promotion  of  those  goods  and  services  which 
did  little  to  enrich  their  lives  or  the  life  of  American 
culture  in  general.  They  had  the  capacity  to  recognize  that 
the  "bombs  and  missiles,"  which  they  were  directly  or 
indirectly  involved  in  producing,  "add  nothing  to  the 
nation's  capacity  to  produce"  (Burns  115). 

New  management  strategies  contained  this  potential 
challenge  to  authority,  catalyzed  in  both  domains  by 
increasingly  sophisticated  technology  and  amplified  by  the 
educated  laborers  such  technology  mandated.  As  Lasswell  had 
foreseen,   "Concerted  action  under  such  conditions  depends 
upon  skillfully  guiding  the  minds  of  men;  hence  the  enormous 
importance  of  symbolic  manipulation  in  modern  society" 
(459)  . 

Not  surprisingly,  then,  these  strategies  in  the  public 
sector  schooled  workers  in  a  new  kind  of  allegiance  to  the 
institutions  in  which  they  labored.  In  the  words  of  one  of 
its  primary  proponents,  Peter  Drucker,  workers  were 
encouraged  to  adopt  the  "managerial  attitude,"  "an  attitude 
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which  makes  the  individual  see  his  job,  his   work  and  his 

product,  the  way  the  manager  sees  them,  that  is,  in  relation 
to  the  work  of  the  group  and  the  product  of  the  whole  ..." 
(New  Society  162) .  This  scenario  seeks  to  convince  the 
individual  worker  that  his  own  operation,  however  small,  is 
vital  to  the  success  of  the  whole.   He  must  be  willing  to 
assume  responsibility  for  the  whole.   As  Lasswell  maintains, 
"There  must  be  a  deep  and  general  sense  of  participation  in 
the  total  enterprise  of  the  state  if  collective  effort  is  to 
be  sustained"  (458).  This  attitude,"  Drucker  asserts,  "is 
the  attitude  of  the  'ruler'  rather  than  that  of  the 
'subject'"  (New  Society  162). 

Drucker 's  rhetoric  represents  the  oldest  kind  of 
ideological  slight-of -hand:   adjusting  one's  attitude  to 
invest  any  task,  however  menial,  with  value  theoretically 
obliterates  all  other  distinctions  between  the  high  and  the 
low.   All  jobs  and  positions  are  to  be  viewed  equally  (even 
if  status  and  remuneration  lag  behind)  in  this  "deep  and 
general  sense  of  participation  in  the  total  enterprise." 
Despite  his  formulation  of  the  "managerial  attitude,"  it 
simply  represents  a  case  of  accepting  the  premises  of  the 
ruler  by  identifying  with  them  in  the  first  place.  It  is, 
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moreover,   overtly  analogous  to  the  group  think 

characterizing  the  virtues  of  Lasswell's  garrison  state: 
the  duty  to  obey,  to  serve  the  state,  to  work  ...»  (460) . 
As  Drucker  articulates  it  in  1949  in  The  New  finr-iPi-y. 
Anatomy  of  the  Industrial  Order,  the  managerial  attitude  is 
the  discipline  required  to  produce  a  kind  of  industrial 
patriotism- -allegiance  to  the  organization. 

Underwriting  Drucker ' s  perception  are  two  critical 
assumptions,  one  of  which  pointedly  illuminates  the  military 
influence  on  new  management.   On  the  one  hand,  he  assumes 
that  the  needs  and  interests  of  the  big  enterprise  are 
synonymous  with  those  of  a  functioning  democracy:  "The  big 
enterprise  is  the  true  symbol  of  our  social  order.  ...  it 
is  also  the  place  where  the  real  principles  of  our  social 
order  become  clearly  visible"  (New  Society  33) .   The 
omnipresent  alienation  inherent  in  the  industrial  scenario 
can  be  overcome,  for  Drucker,  by  inserting  the  fundamental 
requirement  of  democracy- -self -government- -into  the 
workplace.  Significantly,  Drucker  limits  this  self- 
government  to  a  series  of  minor  concessions  to  workers.   As 
his  rhetoric  will  make  clear,  these  concessions  are  designed 
to  forestall  any  serious  challenge  to  the  basic  premises 
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upon  which  the  economic  order  operates  and,  in  fact,  ensures 

the  preservation  of  that  structure.  As  Lasswell  had 
speculated  in  1941,  when  a  military  agenda  guides 
production,  "instrumental  democracy  will  be  in  abeyance, 
although  the  symbols  of  mystic  'democracy'  will  doubtless 
continue"  (4  62)  . 

On  the  other  hand,  as  Drucker  reminds  us,  a  functioning 
democracy,  which  he  equates  with  "the  triumph  of  corporate 
enterprise"  depends  upon  warfare,  or  as  Lasswell  had  deemed 
it,  "fighting  effectiveness."   American  economic  success  is 
driven  by  "two  of  the  most  powerful  agents  of  social  change: 
the  desire  for  a  higher  standard  of  living  and  the  need  of 
defense- -that  is,  the  desire  for  a  higher  standard  of 
warfare"  (New  Society  15) . u 

In  this  nexus  of  warfare  and  welfare,  the  satisfaction 
of  laborers,  their  emotional  well-being  and  desires  for 
autonomy  in  either  domain,  can  only  be  acknowledged  insofar 
as  they  coincide  with  the  aims  of  institutions  geared  to 
provide  that  "higher  standard  of  living"  by  achieving  a 
"higher  standard  of  warfare." 

Women  laboring  in  American  hospitals  would  find  their 
experience  shaped  in  ways  similar  to  that  of  the  knowledge 


226 
workers  guided  by  the  "managerial  attitude."  They  would  find 

that  the  few  concessions  they  were  granted- -like  rooming  in 
or  breastfeeding  their  newborns- -if  not  overtly  rescinded, 
were  manipulated  to  align  their  needs  with  those  of  the 
institution,  not  vice  versa  as  both  Read  and  Lamaze 
advocated.  The  equation  between  a  "higher  standard  of 
living"  and  a  "higher  standard  of  warfare"  amplified  the 
obstetrical  attitude  that  expected  and  constructed  each 
birth  as  an  emergency  or  an  abnormality.   As  Dick-Read 
observed  about  the  virtual  military  readiness  of  American 
obstetrics  in  the  late  50s,  "there  was  no  possibility  of  an 
emergency  arising  that  could  not  be  dealt  with  immediately, 
but  there  was  no  provision  for  the  absence  of  emergency  nr- 
abnormality.  I  was  told  that  it  did  not  happen"  (305) . 

And  when  women  labor  within  such  institutions,  violence 
could  routinely  be  misperceived  as  part  of  the  discipline  of 
labor,  a  misperception  constructed  and  maintained  by 
allegiance  to  the  "managerial  attitude"  in  which  they  too 
were  schooled  by  the  American  modifications  of  prepared 
childbirth. 


227 
Notes 

l.For  studies  on  the  prepared  childbirth  movement,  see 
Wertz  and  Wertz  178-200  and  Sandelowski  107-127. 

2. For  example,  Vernon  Dibble  reveals  that  Charles  E. 
Wilson,  former  President  of  G.E.  and  "one  of  the  prophets  of 
the  garrison  society  .  .  .  proposed  an  alliance  of  the 
military,  the  executive  branch  of  the  federal  goverment,  and 
large  corporations"  for  the  purpose  of  creating  "a  permanent 
war  economy"  (qtd.  in  Dibble  184) .   Dibble  notes  that 
despite  the  fact  that  this  cooperation  did  occur,  it  "does 
not  create  a  monolithic  ruling  group.   But  it  does  create  a 
situation  in  which  each  party  has  a  great  stake  in  the  other 
party's  interest  and  success.   That  is  one  of  the  system's 
strong  points"  (184) . 

3. For  a  historical  perspective  on  the  "medicalization" 
of  childbirth  that  also  covers  the  nineteenth  century, see 
Dye  21-46.   See  also  Rothman  in  Recreating  MothsrhnnH • 
Ideology  and  Technology  in  a  Patriarchal  Society,  where  she 
asserts  that 

we  claim  that  medicine  has  the  monopoloy  [on 
childbirth]  because  childbirth  is  more  than 
anything  else  a  medical  event.   The  truth  might 
more  nearly  be  stated  that  childbirth  is  a  medical 
event  because  medicine  holds  the  monopoloy  on 
management.  (181) 

4. See  Sandelowski  71-74  for  a  survey  of  the  types  of 
complaints  that  filled  periodical  articles  from  the  3  0s  to 
the  50s.   See  also  Corea  The  Hidden  Ma]prarfirP  78-114  and 
208-249. 

5. For  studies  on  the  way  American  obstetrics  has  molded 
prepared  childbirth  methodologies  to  suit  its  own  interests 
see  Arms;  Rich;  Scully;  and  Shaw. 

6. See  especially  Martin's  chapters,  "Medical  Metaphors 
of  Women's  Bodies:  Birth"  and  "The  Creation  of  New  Birth 
Imagery,"  54-69  and  156-166,  respectively. 

7. The  effects  of  such  procedures,  Davis-Floyd 
maintains,  far  exceed  the  localized  experience  of  birth. 
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These  internalized  values  are  perpetuated  as  they  are  passed 
along  to  children  through  the  mother's  role  in  their 
socialization.  This  process  naturalizes  these  beliefs  within 
the  lives  of  those  who  otherwise  have  no  direct  experience 
of  centralized  industrial  labor  per  se. 

8. Barbara  Katz  Rothman  also  comments  extensively  on  the 
nature  of  this  relationship  in  her  Recreating 

Motherhood: Ideology  and  Technology  in  a  Patriarchal  Society. 
See  especially  her  chapter,  "Motherhood  Under  Capitalism, " 
pp.  65-84. 

9. For  general  studies  on  many  facets  of  the  MIC,  see 
the  essays  in  Melman  and  in  Pursell.   Both  collections 
include  extensive  bibliographies. 

10. Burns  also  catalogues  other  components  of  national 
life  impacted  by  defense  spending:  from  1957  to  1966,  our 
nation  spent  "approximately  $520  billion  on  space  and 
defense  ...  2  and  1/2  times  more  than  the  entire  amount 
spent  on  elementary  and  secondary  education,  both  public  and 
private"  and  "2  and  3/4  times  as  much  as  spending  on 
construction  of  new  housing  units" (115) . 

The  effect  on  education  involved  more  emphasis  on 
science  and  mathematics  (116) .  And  though  Burns  asserts  that 
the  impact  on  universities  was  felt  more  in  the  area  of 
research  rather  than  teaching  because  of  the  extensive 
research  funding  made  available  for  universities  to  do 
defense  work,  he  also  notes  an  "air  of  secrecy"  which 
permeated  much  university  research  and  "a  lesser  devotion  to 
teaching."   He  cites  other  effects  as  well:   the  jettisoning 
of  pure  research  based  on  scholarly  curiosity  for  work 
"contrived  to  suit  the  tastes  of  government  grants." 
Finally  and  most  critically,  Burns  concludes  that  the 
potential  radicalism  of  educational  institutions  was 
fundamentally  tempered  by  their  growing  dependence  on 
federal  monies  (115-117) . 

11. Dibble  also  notes  that  as  of  1967,  some  "10  to  20 
per  cent  of  the  labor  force  works  at  jobs  that  also  depend 
upon  the  military,"  while  "25,000  private  industrial  plants 
operate  under  systems  of  military  security  ..."  (183) . 
He  also  points  out  that  even  through  "most  American  firms  do 
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not  benefit  directly  from  the  garrison  society  ...   80  per 
cent  pay  taxes  to  make  it  possible"  (183)  . 

12. According  to  Aronowitz,  the  contradictions 
confronting  the  professional  worker  is  the  disparity 
between  the  expectations  generated  by  their 
training  and  the  boredom  and  rote  of  their  work 
tasks,  between  the  degree  of  responsibility  they 
possess  for  the  production  process  and  the  absence 
of  power  to  control  more  than  it  quantitative  and, 
within  set  limits,  qualitative  adjustment.  (306) 

13. The  rhetoric  of  American  business  during  the  post- 
war period  bears  out  Drucker's  contention:  almost  inevitably 
it  coupled  the  idea  of  American  economic  progress  with  the 
defeat  of  communism.  Despite  its  essential  combative  flavor, 
Locke  notes  that  such  rhetoric  defended  itself  against "mean- 
spirited  [ness]  " ;  rather  it  emphasized  its  promise  for  "the 
average  man, "--to  achieve  "a  society  free  from  want  through 
'managed'  productivity.  The  rhetoric  was  used  as  a  weapon 
against  the  collect ivist  enemy.   It  was  the  American  answer 
to  the  phoney  promises  of  Communism"  (53) . 


CHAPTER  6 
WAR  BABIES:  VIOLENCE  AND  DISCIPLINE  IN  PREPARED  CHILDBIRTH 

To  map  the  homology  of  management  strategies  between 
the  domains  of  birth  and  public  labor  in  the  post-World  War 
II  period,  and  to  observe  the  overt  and  covert  militarism  in 
both  domains,  it  is  necessary  to  look  at  women's  published 
writings  from  the  prepared  childbirth  movement  and  at  the 
writings  of  the  managerial  revolution  of  the  late  1940s  and 
50s.   They  allow  us  to  see  how  birth  labor  manifests  the 
same  contradictions  between  the  expectations  for  autonomy 
and  the  actual  relationships  that  prevailed  in  public 
production  and  how  that  conflict  breeds  violence  in  women's 
experience  of  childbirth. 

Of  the  prepared  childbirth  texts  I  examine,  three  are 
book-length  testimonials  to  either  the  Read  or  the  Lamaze 
method:   Cathleen  Schurr's  Naturally  Yours:  A  Personal 
Experience  of  Natural  Childbirth.  Barbara  Gelb's  The  ABC  of 
Natural  Childbirth   (both  Read  adherents) ,  and  Marjorie 
Karmel's  Thank  You,  Dr.  I.amazp.   All  three  chronicle  the 
education  and  preparation  of  one  woman  through  at  least  one 
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pregnancy  and  delivery  in  the  1950s.  Karmel ' s  text  recounts 

two:  her  first,  low-interventionist  Lamaze  birth  in  France 
and  an  induced  labor  in  America.  Each  writer  is  a  white, 
college-educated,  middle-class  woman  who  has  some  experience 
publishing  as  a  free-lance  writer.  Each  of  these  texts 
displays  varying  degrees  of  awareness  about  and  acceptance 
of  the  violence  they  depict. 

For  example,  despite  the  frightening  images  through 
which  Gelb  describes  her  birth  experience  in  1954,  her  tone 
is  not  critical,  but  celebratory.  Moreover,  if  the  encomium 
of  the  doctor  who  provides  her  preface  is  any  indication, 
one  suspects  that  neither  he  nor  the  publisher  expected 
Gelb's  text  to  be  read  as  an  indictment  of  the  care  she 
received.  Rather  the  expectations  must  have  been  that  her 
experience  would  be  perceived  as  a  reasonable  and  expected 
compromise  between  an  educated  mother  and  medical  experts 
who  did  and  would  always  know  best.  On  the  other  hand,  in 
his  preface  to  Schurr's  Naturally  Yours.  Dr.  Herbert  Thorns, 
Professor  of  Obstetrics  and  Gynecology  at  Yale,  indicts  "the 
whole  hospital  experience"  for  the  interventions  employed. 
Schurr's  experience,  he  maintains,  "stands  as  a  rather 
strong  indictment  of  some  time-honored  and  time  worn,  I 
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might  add,  institutional  and  professional  practices"  (qtd. 

in  Schurr  ix) .   But  in  terms  of  the  women's  own  assessments 
of  their  experience,  both  Gelb  and  Schurr  rationalize  or 
repress  the  violence  they  experience. 

Karmel,  on  the  other  hand,  openly  criticizes  American 
obstetrical  practice  for  its  modifications  of  Read  and 
Lamaze.  Comparing  the  satisfying,  low-interventionist  birth 
of  her  first  child  via  the  Lamaze  technique  in  France  with 
the  highly  interventionist  birth  of  her  second  in  the  United 
States,  she  assesses  the  American  way  of  preparation  as  "bad 
coaching"  designed  "to  send  you  on  to  the  field  already 
resigned  to  defeat"  (123).   Convinced  that  the  woman  giving 
birth  ought  to  be  the  one  who  manages  the  labor  as  much  as 
possible,  Karmel  feels  that  the  experience  is  primarily  hers 
to  direct.   Educated  and  prepared,  she  is  in  the  best 
position  to  speak  her  needs.  That  would  be  her  experience  in 
France,  but  not  in  America. 

As  an  index  of  the  cold-war  paranoia  over  things 
tainted  by  Russian  influence,  Karmel ' s  criticism  of  the 
American  modifications  of  Lamaze  leads  to  an  accusation  that 
she  is  ant i -American.  Lamaze  technique  was  especially 
suspect  because  of  its  grounding  in  Russian  behaviorist 
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experimentation.  When  she  argues  positively  for  her  rigorous 

Lamaze  training  in  France,  her  doctor  accuses  her  of  being 
brainwashed: 

"From  all  you've  said  about  it,  the  training  you 
got  in  Paris  sounds  very  dogmatic  and  doctrinaire. 
Americans  don't  take  well  to  that  sort  of  thing. 
You  know  what  psycho-prophylactic  means,  don't 
you.  .  .  .  Brainwashing,"  he  said  with  a  smile. 

(qtd.  in  Karmel  125) 

Sedley,  her  doctor,  is  blind  to  the  fact  that  any  kind  of 
conditioning  can  be  labeled  dogmatic  and  doctrinaire,  even 
his  American  modifications  of  Lamaze.1 

The  other  narratives  that  I  cite  do  not  serve  as  overt 
testimonials  for  either  methodology,  but  reference 
preparation  by  the  Read  method  in  their  pregnancy  diaries  or 
stories  about  birth.   Because  Abigail  Lewis's  An  Interesting 
Condition:  The  Diarv  of  a  Pregnant  Woman  and  Charlotte 
Painter's  Who  Made  the  Lamb:  A  Journal  of  Childbirth   do  not 
function  as  endorsements  of  a  particular  methodology,  they 
consciously  range  over  much  wider  cultural  territory  and 
foreground  more  issues  than  do  the  other  three  above.  Rather 
than  focusing  on  birth  training,  as  these  other  diaries  do, 
Painter  and  Lewis  represent  pregnancy  as  a  time  of 
contemplation  and  anxiety  about  the  imperfect  worlds 
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populated  with  imperfect  people  into  whose  midst  they  are 

bringing  a  child.   Despite  their,  at  times,  penetrating 
critiques  of  gender  roles  and  cultural  perceptions  of 
pregnancy  in  their  respective  decades,  both,  like  Gelb  and 
Schurr,  ultimately  excuse  the  violence  they  experience  at 
birth.2 

Aside  from  these  book-length  diaries,  I  also  draw  on 
the  stories  of  prepared  childbirth  from  the  4  0s,  5  0s,  and 
60s  included  in  Janet  Issac  Ashf  ord  ■  s  Birth:  The  Expe-H  p.-nr<* 
Remembered.3  Issac' s  text,  like  Lewis's  and  Painter's, 
proffers  no  clear  childbirth  preferences,  but  attests  rather 
to  the  notion  that  a  wide  variety  of  ways  might  be 
satisfying,  if  the  mother  is  educated  about  the  choices 
available  to  her  and  able  to  act  on  the  choices  she  makes. 
Again,  these  stories  are  told  primarily  by  white,  middle- 
class  women,  as  prepared  childbirth  was  largely  a  middle - 
class  phenomenon.  Unlike  most  of  the  diaries  or  testimonials 
above,  when  the  women  reflect  on  the  often  brutal  "care" 
they  had  received,  it  is  lamented,  not  rationalized. 

From  the  domain  of  public  labor,  I  rely  primarily  on 
writings  by  Peter  Drucker  and  his  critics,  as  he  has  been, 
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for  the  last  50  years,  one  of  the  most  prolific  and 

influential  apologists  for  the  new  industrial  world  order. 

Managing  the  Knowledge  Worker  and  the  Educated  Mnthpr 

As  I  noted  earlier,  the  educated  mother,  prepared  by 

the  Read  or  Lamaze  methodologies,  seemed  an  apt  remedy  for 

the  shortcomings  of  overly  technologized  and  interventionist 

birth.   In  this  regard,  the  educated  mother  was  the  product 

of  an  increasingly  adversarial  relationship  to  technology. 

In  the  public  sector,  however,  her  educated  counterpart,  the 

knowledge  worker,  arose  because  of  the  demands  of 

technology.   Technology  freed  workers  from  "the  repetitive 

chores  of  machine  feeding  and  materials  handling"  and 

instead  required  more  expertise  to  "build,  maintain  and 

control  machines  that  do  the   repetitive  routine  work" 

(Drucker,  People  232) .   Though  differing  trajectories 

brought  the  educated  worker  into  being  in  both  domains,  the 

common  demoninator  was  higher  education.   That  higher 

educational  level  altered  perceptions  about  their  treatment. 

In  several  important  ways,  these  altered  perceptions  and  the 

management  strategies  they  bred  embraced  similar  premises. 

Until  the  late  194  0s,  both  birth  and  the  production 

process  had  been  envisioned  as  predominately  mechanical 
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processes,  involving  laborers  viewed  mechanistically 

themselves.4  A  successful  birth,  for  example,  meant  simply 
getting  the  body  to  do  its  job  as  efficiently  and  as 
painlessly  as  possible,  no  matter  what  the  emotional  impact 
on  the  laboring  woman.  Because  of  prepared  childbirth,  this 
view  shifted.  As  Dr.  R.  Gordon  Douglas  admits  in  his  preface 
to  Gelb's  The  ABC  of  Natural  Childbirth.  "No  longer  can  we 
consider  that  we  have  achieved  the  ideal  goal  of 
accomplishment  because  our  patients  are  being  discharged 
alive  and  physically  well"  (12) .   The  experience  has  to  be 
emotionally  acceptable  as  well. 

Similar  to  the  mechanized  view  of  a  laboring  woman,  the 
scientific  management  paradigm,  which  had  prevailed  since 
the  early  decades  of  the  twentieth  century,  envisioned 
workers  as  mechanical  extensions  of  the  total  industrial 
machine.  According  to  Gale  Miller,  the  worker  was  perceived 
as  naturally  resistant  to  work,  "disorganized, "  motivated 
solely  by  "self-interest"  and  the  paycheck  coming  at  the  end 
of  the  week.   These  workers,  who  will  otherwise  shirk  their 
responsibilities,  required  the  direction  of  an  "industrial 
elite"  of  managers,  to  insert  themselves  efficiently  into 
the  production  scenario  (Miller,  Living  87-89) .   The  new 


237 
management  perspective- -sometimes  referred  to  as  the  welfare 
or  human  relations  approach- -attempted  to  overhaul  this 
perspective  by  responding  to  the  emotional  and  psychological 
components  of  work  as  well  as  to  its  economic  incitements. 
Like  the  adherents  of  prepared  childbirth  seeking  to 
ameliorate  the  isolation  and  trauma  many  women  experienced 
during  highly  interventionist  births,  new  management 
strategies  also  addressed  the  isolation  of  the  mass- 
production  worker:  "The  greatest  need  of  the  individual  in 
the  industrial  society  of  today,"  according  to  Drucker,  "is 
the  need  for  integration  into  the  community.  ..."  Survey 
after  survey  of  industrial  workers  in  the  4  0s  demonstrated 
that  "the  major  demands  of  industrial  workers"  are  those  of 
"good  and  close  group  relationships  with  their  fellow 
worker.  Wages  are  well  down  the  list"  (New  Society  4  7-48)  . 5 
Moreover,  both  prepared  childbirth  and  new  management 
strategies  addressed  the  historical  fears  that  contributed 
to  much  of  the  apprehension  and  lack  of  satisfying  labor  in 
both  domains.  Both  Lamaze  and  Dick-Read  theorized  that 
childbirth  had  become  painful  for  women  because  of  the 
adverse  mental  conditioning  they  had  received  from  American 
culture  at  large.  Four  decades  of  hospitalized  birth  had 


23! 
relieved  women  of  the  conscious  knowledge  of  that 

experience;  knowledge  about  labor  and  delivery  had  largely 
devolved  to  the  medical  establishment.  According  to  Dick- 
Read  and  Lamaze,  women's  lack  of  knowledge  was  the 
fundamental  source  of  childbirth  fear. 

As  most  of  these  childbirth  narratives  verify,  before 
these  otherwise  highly-educated  women  discover  prepared 
childbirth,  they  possess  little  fundamental  knowledge  about 
labor  and  birth.   In  a  representative  case,  Marjorie  Karmel 
explains  that  what  she  knows  about  childbirth  at  the 
inception  of  her  first  pregnancy  is  limited  to  some  "very 
vague  notions  about  how  hospitals  and  advanced  medical 
science  had  solved  or  were  about  to  solve  whatever  the 
problems  involved  had  been."   This  passive  acceptance  of 
medical  expertise,  she  admits,  "was  only  a  very  thin 
covering  over  a  wealth  of  misconceptions  and  fear"  (10) . 6 

To  overcome  such  cultural  indoctrination,  prepared 
childbirth  familiarized  women  with  what  labor  entailed- - 
through  films,  classes,  and  reading,  and  by  introducing  her 
ahead  of  time  to  the  hospital  where  she  would  labor.   Gelb's 
and  Schurr's  descriptions  of  these  classes  are  consistent 
with  those  related  by  the  other  women:  they  were  provided 
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with  information  about  fetal  development,  uterine 

development,  and  changes  in  maternal  physiology.   As  Gelb 

notes,  "There  was  a  smattering  of  anatomy,  physiology,  and  a 

lot  about  the  physiology  and  hygiene  of  pregnancy,  labor, 

the  puerperium  (after  baby's  birth)  and  lactation  ..." 

(50) .   Through  such  education  and  through  practicing  the 

specific  relaxation  or  conditioning  techniques  of  either  the 

Read  or  Lamaze  method,  a  woman  could  consciously  participate 

in  birth,  overcoming  the  adverse  mental  conditioning  that 

had  inspired  her  fears.7 

According  to  Drucker,  the  public  workforce,  too,  had 

been  impacted  by  fears  akin  to  the  unseen  forces  of  nature 

in  birth  and  by  a  lack  of  information  about  those  forces. 

The  adverse  mental  conditioning  in  the  public  domain  arose 

from  memories  of  the  Depression,  which  Drucker  asserts,  had 

effectively  "undermined  the  belief  in  the  rationality  of  our 

economic  system  altogether."   Like  the  inexorable  forces  of 

birth,  the  economic  "forces  which  determine  the  worker's 

life  and  livelihood  have  come  to  be  regarded  as  demons: 

beyond  his  control,  beyond  anyone's  rational  control, 

unpredictable  and  forever  lurking  to  pounce  and  to  destroy" 

(Drucker,  New  Society  2  08) .   Ironically,  though  Drucker 


240 
acknowledges  that  the  structure  and  logic  of  mass  production 
are  firmly  implicated  in  the  causes  of  the  Depression,  his 
solution  simply  attempts  to  integrate  workers  more  fully 
into  the  corporate  ideology.8 

To  naturalize  the  corporate  system,  maintain  the 
necessary  allegiances  to  the  enterprise,  and  allay 
insecurities,  management  resurrected  a  pre- industrial 
ideology  of  work  and  the  rhetoric  of  "the  family."  As  Harold 
D.  Lasswell  had  predicted  in  his  1941  scenario  of  "The 
Garrison  State,"  at  its  inception,  "problems  of  morale  are 
destined  to  weigh  heavily  on  the  minds  of  management.  A 
"deep  and  general  sense  of  participation  in  the  total 
enterprise"  must  be  nurtured  (458) .   For  Drucker,  this 
translates  into  enshrining  the  "industrial  plant  community" 
as  "the  basis  of  social  as  well  as  economic  organization. 
.  .  The  plant  community, "  not  the  biological  family,  "is  the 
distinctive  and  representative  social  unit"  (New  Society 
47)  . 

Although  Drucker  doesn't  use  the  term  "corporate 
family"  in  his  descriptions  of  the  new  industrial  order,  the 
realignment  of  allegiances  he  describes  fully  implies  it. 
As  Stanley  Aronowitz  decribes  them, 
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[i]n  corporations  such  as  IBM  and  Eastman  Kodak 
such  paternal  efforts  are  a  vital  component  of 
industrial  relations  and  are  almost  overtly- 
ideological  in  their  presentation  to  the  workers. 
Employees  learn  that  the  company  wishes  to  create 
a  "family"  of  employees,  just  as  Ford  creates  a 
"family"  of  fine  cars.  Employees  are  encouraged  to 
view  their  jobs  as  only  one  aspect  of  the 
participation  in  the  life  of  the  corporative 
family.  .  .  .  (199-200) 

Gale  Miller  points  out  that  within  this  industrialized 

family  scenario  promoted  by  Drucker,  the  worker  is  situated 

as  a  "well-intentioned"  child.  The  corollary  to  this  view  of 

the  laborer  as  child  is  the  manager  as  parent,  necessarily 

guiding  the  worker  and  correcting  his/her  excesses  and 

misjudgments .  In  the  public  sector,  "managers  control 

workers  who  shirk  responsibility  not  because  they  are  in 

conflict  with  management,"  as  scientific  management  had 

assumed,  "but  because  they  do  not  know  any  better.  .  .  . 

Thus  they  must  be  made  responsible >    and  they  must  also  be 

constantly  reminded  of  management's  (parent's)  better  grasp 

of  the  situation"  (91-92) .   As  I  will  demonstrate 

momentarily,  the  same  paradigm  pertains  to  the  relationships 

between  women  and  their  medical  caregivers  during  pregnancy 

and  at  birth. 
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Drucker  confirms  Miller's  critique  with  his  repeated 
characterization  of  workers  as  eager  but  incompetent 
participants  in  the  very  program  that  he  advocates.  The 
worker  is,  for  Drucker,  like  a  child 

pathetically  eager  to  know  as  much  about  the 
business  as  possible.  .  .  [but]  all  our  evidence 
also  shows  that  the  worker  is  unable  from  his 
vantage  point  to  see  the  business  managerially  as 
he  is  unable  to  see  the  relationship  of  his 
process  to  the  work  of  the  whole.  (New  Society 
182) 

Drucker  admits  that  a  communication  gap  and  the  lack  of  "a 

common  language"  among  the  different  echelons  of  the 

industrial  unit  exascerbate  this  problem.  But  even  if 

management  floods  the  plant  community  with  information  about 

its  workings,  the  worker  is  "neither  willing  nor  able  to 

accept  and  to  understand  the  information  management  pelts 

him  with.  He  needs  new  organs  to  see  the  whole  and  himself 

in  it"  (New  Society  195) . 

Significantly,  Drucker ' s  terminology  of  "new  organs" 

disparages  the  role  of  the  intellect,  a  paradoxical  stance 

given  that  the  need  for  the  "managerial  attitude"  is  most 

pronounced  for  knowledge  workers.  For  Drucker,  this  attitude 

requires  "more  than  intellectual  awareness"  (New  Society 

161) ;  it  requires  a  leap  of  the  imagination,  as  he  stresses 
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over  and  over  again,  for  the  worker  to  see  what  and  how 

management  sees,  and  by  extension  to  endow  an  alienating 
labor  experience  with  new  meaning.  But  the  example  Drucker 
provides  to  show  how  a  worker  can  invest  the  product  he 
produces  with  meaning  reveals  how  this  attitude  keeps  intact 
both  the  industrial  order  as  it  is,  begging  the  question  of 
meaningfulness  altogether. 

Endowing  the  product  with  meaningfulness  translates 
into  recognizing  what  the  manager,  at  the  top,  has  to 
contend  with.  From  the  manager's  point  of  view,  Drucker 
asserts,  the  product  is  already  meaningful.  "The  reason,  of 
course,  is  that  management  does  not  see  can  openers  or  lamp 
shades  but  a  business  with  problems  of  manufacturing  and 
engineering,  buying  and  selling,  financing  and  accounting" 
(New  Society  182) .   Adopting  the  managerial  attitude- -the 
perspective  that  would  allow  the  workers  to  experience  the 
meaningfulness  of  the  product- -amounts  to  assuming  a 
perspective  that  does  not  even  see  "can  openers  or  lamp 
shades."  And  if  the  product  happens  to  be  defense-related, 
so  much  the  better  for  this  convenient  refocusing  of  the 
worker's  attention  from  the  producing  to  managing. 
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The  managerial  attitude,  in  short,  substitutes  the 

"ability  to  integrate"  for  the  old  skill  of  the 

preindustrial  craftsworker .   This  new  skill  is  requisite  for 

production  in  the  "garrison  state  "  where  the  "distinctive 

frame  of  reference  is  battle  potential.  .  .  ."A  "deep  and 

general  sense  of  participation"  has  to  be  instituted  "if 

collective  effort  is  to  be  sustained"  (Lasswell  459) .  In 

place  of  craft,  therefore,  the  knowledge  worker  must  "find 

and  understand  [his/her]  place  in  the  production  team. " 

For  as  Drucker  repeatedly  asserts, 

[i]n  the  mass-production  system  .  .  .  the 
divorce  of  the  worker  from  product  and  means  of 
production  is  essential  and  absolute.  .  .  .  The 
worker  by  himself  cannot  produce.  He  must  have 
access  to  that  highly  complex  organization  of  men, 
machines  and  tools  we  call  a  plant.  .  .  .  It  is 
the  organization  rather  than  the  individual  which 
is  productive  in  an  industrial  system.  (New 
Society  5-6) 

A  woman  giving  birth  in  American  hospitals  under 

modified  natural  childbirth  similarly  found  herself 

compelled  to  assume  the  managerial  attitude.   In  other 

words,  she  was  compelled  to  accommodate  herself  to  an 

obstetrical  perspective  that  insisted  on  the  primacy  of  a 

set  routine  over  the  idiosyncratic  nature  of  her  individual 

labors.  In  a  very  real  sense,  she  was  compelled  to  accept 
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the  industrial  notion  that  the  institution  produces,  not  the 
individual.  Like  the  public  laborer,  she  would  be  compelled 
to  "find  her  place  in  the  production  team"  and  taught  to 
obey  the  dictates  of  the  institutional  routine.  Under  such 
conditions,  it  is  little  wonder  that,  as  one  women  who  wrote 
to  Karmel  asserts,  the  hospital  in  which  she  had  given  birth 
was  "run  like  a  factory.  ..."  Like  her  public  counterpart, 
she  was  "reduced  to  a  nonentity,  expected  to  react  like  a 
helpless  baby,  completely  submissive.  ..."  Consequently, 
the  mother  asks,  "how  can  she  be  expected  to  participate 
fully  in  the  birth  process?"  (qtd.  in  Karmel  143,  133) . 

As  these  childbirth  narratives  reveal,  most  of  the 
women  undergo  a  specific  preparation  that  ensures  an 
inf antilization  similar  to  that  experienced  in  the  public 
sector  under  the  managerial  attitude.  That  process  begins  in 
the  modified  childbirth  classes.   While  some  of  the  women 
perceive  the  patronizing  and  paternalistic  treatment  of 
these  classes  as  precisely  that,  few  reject  or  rebel  against 
it. 

For  example,  Charlotte  Painter  intuits  that  the 
instruction  given  in  her  childbirth  classes  serves  to 
protect  her,  like  a  child,  from  any  direct  knowledge  about 
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the  arduous  realities  of  labor  that  she  knows  she  will 
encounter.   For  instance,  she  compares  the  "bland  fare,"  the 
prettied  up  information  she  is  given,  to  "a  page  from  a 
children's  book,  not  from  the  Grimm's  tales  but  a  modern 
pretty  book.  ..."  The  instructing  nurse's  "nice  charts  and 
graphs,"  Painter  says,  "would  have  been  more  suited  to  a 
high  school  hygiene  course"  than  to  the  instruction  of  women 
already  well-read  enough  to  have  chosen  prepared  childbirth 
in  the  first  place.  Even  the  childbirth  film  they  are  shown 
"was  so  thoroughly  edited  that  we  were  not  fooled."  The  film 
shows  only  the  mother's  face:  "the  perspiration  on  her  upper 
lip  was  the  only  sign  of  exertion"  (Painter  88-89) . 

As  will  become  evident  from  the  accounts  of  birth 
given,  these  "edited"  versions  of  labor  mask  the  violent 
reality  of  hospitalized  birth  that  these  women,  by  and 
large,  will  confront.  They  forestall  the  questions  that 
depictions  of  a  healthy,  laboring  woman,  strapped  and 
manacled  to  a  delivery  table,  would  have  undoubtedly  raised. 
Painter's  intuition- -that  the  childbirth  classes  "produced 
the  unreal  atmosphere  of  a  briefing  session  before  combat" -- 
becomes,  unfortunately,  prophetic  given  what  she  will 
experience  (88) .   Like  the  managerial  strategies  adopted  in 
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the  public  sector,  her  instruction  hides  the  coercive 

essence  of  the  "productive  relationship"  from  those  who  will 
labor  in  its  domain. 

The  title  of  Gelb ' s  text,  The  ABC  of  Natural 
Childbirth,  also  implies  a  similar  and  institutionally  self- 
serving  infantilization  of  the  laboring  woman:  aside  from 
signifying  the  acquisition  of  fundamentals --the  alphabet  of 
birth- -the  title  also  suggests  that  this  text  supplies 
appropriate  reading  material  for  youngsters  or  the 
illiterate,  those  who  are  learning  to  read  for  the  first 
time.  In  the  childbirth  classes  Gelb  describes,  the  women 
are  instructed  by  a  nurse  whose  job,  it  seems,  is  simply  to 
condition  her  students  to  a  childlike  acquiescence,  to 
prepare  them  to  obey  hospital  directives  no  matter  how 
humiliating  they  might  be.  For  example,  she  asks  the  women 
in  Gelb's  class  to  strip  to  their  slips:   "Loosen  your 
brassieres,  take  off  your  girdles,  garter  belts,  and  skirts, 
and  roll  down  your  stockings."   The  nurse  kept  up  "a  gentle 
banter  to  cover  our  embarrassment"  (34) .    No  mention  had 
been  made  of  wearing  loose-fitting  clothes  in  the  first 
place.  Rather,  this  initiation  prepared  Gelb  to  assume  her 
institutional  identity  as  "nonentity."  When  she  enters  the 
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hospital  in  labor,  she  will,  as  one  anonymous  writer  put  it, 

be  "stripped  of  her  possessions,  everything  but  her  wedding 
ring  and  hurried  into  a  too-short,  ugly  hospital  robe  ..." 
(qtd.  in  Karmel  133) .   Such  preparation,  as  well  as  the 
humiliating  ritual  of  genital  shaving,  prepares  her  for  the 
view  that  the  institution  produces  children,  not  an 
individual  reduced  by  such  divestiture  to  the  picture  and 
state  of  dependency. 

This  training  that  so  reduces  an  individual  to  a 
nonentity  is  in  many  ways  analogous  to  the  ubiquitous 
stripping  of  individualism  familiar  to  the  new  recruits  in 
boot camp;  there,  heads  instead  of  genitals  are  shaved,  and 
everyone  is  clothed  in  identical  uniforms  because  the  aim  is 
to  build  a  unit,  a  fighting  machine.  The  critical  difference 
between  that  form  of  training  and  the  hospitalized  regime  is 
that  the  latter  trains  women  to  accept  and  enact  passive, 
not  aggressive,  behavior. 

When  Karmel  compares  the  rigorous  nature  of  her  Lamaze 
training  in  France  to  the  passive  exercises  stressed  in  the 
modified  childbirth  classes  in  America,  she  reaches  a 
conclusion  similar  to  Painter's.  American  preparation 
reminds  her  more  of  "naptime  in  kindergarten"  rather  than 


249 
preparation  for  the  rigors  of  birth.  Her  preparation  in 

France  had  consisted  of  a  series  of  six  lessons  with  a 

demanding  coach  whose  training  had  stressed,  not  relaxation 

but  rather  "conscious  control"  over  the  labor  process.  Based 

on  Pavlovian  theory,  Lamaze  methodology  provided  the 

laboring  woman  with  tools  for  controlling  the  pushing  reflex 

that  often  occurred  before  the  cervix  was  fully  dilated.  The 

breathing  exercises  and  postures  taught  to  Karmel  were 

designed  to  "maintain  a  high  level  of  conscious  activity 

throughout  the  delivery"  so  that  she  could  "maintain  control 

over  her  muscles"  even  during  transition  and  delivery 

(Karmel  67) .   Lamaze  technique  emphasized  the  laboring 

woman's  perceptiveness,  her  interpretation  and  active 

response  to  her  body's  messages.   In  order  to  use  the 

theory,  she  had  to  be  fully  awake  and  aware.  Karmel  contends 

that  the  American  classes  she  took  lulled  women  into  a 

passive  state  that  made  this  kind  of  close  attention 

impossible  and,  in  fact,  prepared  her  for  interventions. 

In  Schurr's  case,  both  her  reaction  to  the  classes  and 

that  of  her  husband  betray  their  knowledge  that  this 

"modified"  education  was  simply  childish  recreation,  not 

serious  study.  A  graduation  ceremony  at  the  hospital  where 
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the  training  had  occurred  marks  the  completion  of  Schurr's 

instruction.  There,  the  members  of  the  childbirth  classes 

"were  solemnly  presented  with  diplomas.   These  bore  a  gold 

seal  and  the  statement  that  we  had  completed  a  course  in 

preparation  for  childbearing"  (54).   Though  Schurr's  husband 

suggests  that  they  "should  hang  [her  diploma]  up  next  to  his 

master's  degree,"  they  "never  got  around  to  this  .  .  .  ." 

When  Schurr  looks  for  her  diploma  about  a  week  later,  she 

finds  that  it  had  metamorphosed:  "It  was  resting  quietly 

beneath  our  child's  bed,"  where  her  husband  had  thrown  it, 

"in  the  shape  of  a  paper  airplane"  (55) .   As  her  nonplussed 

reaction  to  the  transformation  of  her  diploma  into  a  toy 

suggests,  neither  she  nor  her  husband  perceive  these  classes 

as  serious  training.  They  are,  as  the  fate  of  her  diploma 

attests,  equivalent  to  child's  play,  a  diversion. 

Painter  more  openly  discerns  a  similar  diversionary 

strategy  at  the  heart  of  her  childbirth  classes.  The 

relaxation  and  breathing  exercises  taught,  she  intuits, 

exist  not  only  to  "reduce  the  difficulty  of  labor"  but  to 

ensure  the  women's  silence.  "In  all  the  modern  methods"  in 

which  they  are  instructed,  "silence  is  regarded  as  a 

desideratum."   Within  that  silence,  achieved  "through 
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relaxation,  through  hypnosis,  through  conditioned  reflex, 

and  so  on"  (Painter  89) ,  the  desires  of  the  institution  can 

be  realized. 

As  all  of  these  women  will  later  discover  during  labor, 
like  children  they  are  to  be  seen  but  not  necessarily  heard- 
-the  ether  cone  will  be  clamped  down,  the  sedative 
administered,  the  episiotomy  performed,  despite  their 
wishes.  Like  the  new  management  rhetoric,  modified  prepared 
childbirth  rhetoric  emphasized  the  emotional  and 
psychological  well-being  of  the  parturient  woman  and  her 
individuality.  In  practice,  however,  modified  practices 
situated  her  as  a  child  incapable  of  determining  or  acting 
on  the  conditions  that  would  ensure  her  well-being  or  honor 
the  individuality  of  her  birth.  The  conditions  imposed,  in 
fact,  give  the  lie  to  the  emphasis  on  well-being  and 
individualism. 

The  ubiquitous  encouragement  to  submit  to  various  drug 
regimes  also  mitigated  against  the  view  of  each  birth  as  an 
individual  event.  In  America,  for  instance,  Karmel  is 
cautioned  not  to  think  of  childbirth  as  a  "contest"  as  she 
had  been  in  France.  "If  you  need  drugs,"  she  is  told  by  her 
doctor, "don' t  feel  ashamed  to  take  them.   Every  one  of  you 
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is  an  individual"  (123).   But  this  "individualism,"  in  each 

case,  situates  the  laboring  woman  as  patently  unable  to  act 
on  her  own  desires  or  her  knowledge.  The  availability  of 
interventions,  moreover,  translates  into  the  coercion  to 
submit  to  them.  Although  prepared  for  drug  interventions  in 
her  induced  delivery,  Karmel  discerns  that  her  doctor 
administers  oxytocin  "on  a  schedule,  and  it  wouldn't  have 
made  any  difference  what  [she]  said"  about  needing  it,  or 
how  she  felt.  "Each  time  [she]  began  to  feel  overconfident. 
Dr.  Sedley  returned  with  another  shot"  (154) .   At  the  moment 
of  her  transition,  her  attendants  seemed  to  consider  "it  a 
moral  duty  to  keep  reminding  [her]  that  they  could  ease 
[her]  suffering  whenever  [she]  needed  relief"  despite  the 
fact  that,  as  Karmel  observes,  "almost  any  woman  in  labor  is 
capable  of  shouting  for  something  if  she  really  wants  it" 
(159) . 

The  history  of  pharmacological  developments  related  to 
birth  is  a  long  one,  informed  by  the  most  humane  of 
intentions.  Yet  in  his  scenario  of  the  "garrison  state," 
Lasswell  had  foreseen  the  darker  designs  that  could  be 
accomplished  through  pharmaceutical  means,  especially  where 
the  "bottom  layers  of  the  population" --the  unskilled  worker 
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or  the  ideological  dissident  are  concerned.   "If  the  recent 

advances  in  pharmacology  continue,"  he  maintains, 

physical  means  of  controlling  response  can  replace 
symbolic  methods.  This  refers  to  the  use  of  drugs 
not  only  for  temporary  orgies  of  energy  on  the 
part  of  front-line  fighters  but  in  order  to  deaden 
the  critical  function  of  all  who  are  not  held  in 
esteem  by  the  ruling  elite.  (462) 

As  Painter's  descriptions  of  her  training  have  made  clear, 
it's  the  non-interference  from  the  mother,  her  "silence 
[which]  is  regarded  as  a  desideratum"  (89)  by  her  medical 
caretakers . 

For  example,  after  Karmel  is  given  oxytocin,  the 
attending  staff  ignores  her  input  about  her  labor.   She 
describes  herself  as  an  "eavesdropper"  at  the  moment  of  her 
delivery,  accurately  assessing  her  nearly  irrelevant  status, 
despite  the  fact  that  she  has  been  assured,  ahead  of  time, 
that  her  desires  will  direct  the  labor.   She  finds  herself 
in  a  rather  anonymous  position  because  the  hospital  adopts 
the  industrial  perspective:  as  Drucker  reminds  us,  the 
organization  produces,  not  the  individual.  That  paradigm 
will  prevail.   When  each  and  every  labor  is  shaped 
to  the  institutional  routine,  then  there  is  no 
individualism,  only  the  anonymity  of  the  system. 
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Gelb's  experience,  too,  demonstrates  the  triumph  of  the 
institutional  viewpoint  and  its  assumption  of  her  childlike 
inability  to  handle  the  rigors  of  labor.   She  is  "securely 
fastened"  into  the  handcuffs  and  stirrups  of  the  delivery 
table  when  she  reaches  transition.  Though  she  questions  the 
discrepancy  between  the  theory  she  has  been  reading  and  the 
practices  of  the  hospital,  she  rationalizes  the  treatment  as 
a  necessary  response  to  the  expectation  that,  despite  her 
training,  she  might  prove,  like  a  child,  unequal  to  the 
task:  "Although  in  theory  a  prepared  patient  is  so 
completely  relaxed  and  cooperative  that  locking  her  arms 
should  be  unnecessary,  the  hospital  can't  afford  to  take 
chances."  She  also  recollects  the  story  of  one  "unprepared 
patient  who  had  gotten  so  panicky"  that  she  had  actually 
managed  to  wrench  her  arms  free  of  the  restraints  and 
"pressed  her  hand  on  her  baby's  head  as  it  was  being  born" 
(120)  . 

Since  the  institution,  in  its  wisdom,  has  significantly 
reduced  her  ability  to  participate  in  the  birth  of  her 
child,  Gelb  accepts  its  interpretation:  that  is,  a  woman's 
desire  to  touch  her  newborn  represents  a  fearful  reaction, 
interrupting  the  "good, "  sanitary  practices  of  the  hospital 
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routine.  In  no  way  does  Gelb  see  this  women's  reaction  as  an 

assertion  of  a  mother's  right  to  be  in  contact  with  the 

child  to  which  she,  not  the  institution,  has  given  birth.9 

Gelb  does  lament  that  is  it 

too  bad  that  more  of  the  doctors  can't  gauge  the 
capabilities  of  those  of  us  who  have  no  need  of 
the  restraining  devices.  .  .  .  But  women  must 
prove  that  they  can  deliver  their  babies  in  a 
relaxed  way  before  doctors  will  decide  to 
eliminate  the  handcuffs.  (120) 

The  irony  lies  in  the  fact  that,  of  course,  unless  the 

restraints  are  abandoned,  she  will  never  have  the  chance  to 

demonstrate  her  control.  However,  to  abandon  the  restraints 

would  risk  abandoning  the  medical  control  which  makes 

further  interventions  requisite. 

In  the  public  domain,  the  managerial  attitude  answers 

the  problem  of  analogous  restraints  imposed  by  the 

production  process  on  the  worker's  desires  for  autonomy  and 

self-direction.   "The  self-government  of  the  plant  community 

.  .  .  is  the  answer  to  the  enterprises'  demand  for  a 

'managerial  attitude'  of  its  members  ..."  (Drucker,  New 

Society  288) .   Accordingly,  Drucker  advocates  a  series  of 

concessions  to  placate  workers,  to  "satisf [y]  the  member's 

need  for  citizenship,  recognition  and  opportunities"  within 
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the  limits  of  production.  Again  his  rhetoric  reveals  his 

assessment  of  the  worker  as  child.  Drucker  derisively 
characterizes  these  concessions  to  self-government  as 
"objectively  petty  but  emotionally  highly  intense,  community 
activities  such  as  cafeteria,  recreation,  shift  assignment, 
vacation  schedules.  ..."   Management  confers  the  control 
of  these  "petty"  activities  on  labor  because  it  "remove [s]  a 
source  of  particularly  intense  irritation  and  antimanagement 
feeling.   It  would  also  give  the  community  government  a 
sphere  of  authority  that  is  by  no  means  unimportant  to  the 
members."  This  self-government  is  however,  "always 
subordinate  to  and  limited  by  the  enterprise's  need  for 
economic  performance,  but  autonomous  within  its  limits"  (New 
Society  284) . 

Drucker ' s  model  for  these  apparent  concessions  is  the 
famous  Hawthorne  Study  of  Chicago ' s  Western  Electric 
company,  conducted  by  Elton  Mayo  and  his  colleagues  from  the 
Harvard  Business  School  in  1927.   Mayo  and  his  colleagues 
discovered  two  very  interesting  things  about  the  social 
relations  of  production  at  Western  Electric:  "an  intricate 
network  of  social  relations  exists  among  the  workers  through 
which  they,  and  not  management,  regulated  output,"  and  "a 
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worker's  productivity  was  a  function  of  the  attention  given 

him  by  management  (the  so-called  Hawthorne  effect) "  (Noble, 

America  319) .   New  management  gleaned  from  this  that  "mere 

gestures,  unsupported  by  any  action,"  will  effectively 

integrate  the  worker  happily  into  his/her  surroundings, 

though,  of  course,  as  Drucker  notes,  that  effect  will  not  be 

permanent.  "The  important  things  were  not  the  actual 

conditions  [of  work]  but  the  gestures  of  concern  for,  and 

interest  in,  the  workers"  (Drucker,  New  Society  166) .   Such 

gestures  of  familial  concern  effectively  contain  the  threat 

posed  by  most  worker  dissatisfaction  with  the  system. 

The  American  modifications  of  prepared  childbirth 
essentially  subscribed  to  the  "Hawthorne  effect."   Doctors 
made  minor  concessions  ahead  of  time- -gestures  of  concern- - 
to  placate  women's  desires  for  autonomy  and  self -management . 
Schurr  points  out,  for  example,  that  she  was  encouraged  to 
"have  rooming- in,  a  fine  system  where  the  newborn  stays  all 
or  part  of  the  time  with  the  mother  while  in  the  hospital, 
and  to  nurse  our  babies"  (51) . 

As  these  narratives  reveal,  however,  these  concessions 
were  as  rigidly  controlled  as  the  birth  process  and 
sometimes  revoked,  but  they  appeared  to  offer  women  a  more 
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humane  hospital  experience.  In  no  way  did  these  concessions 

interfere  with  the  institutional  models  of  labor.10   Since 

none  occurred  during  the  course  of  labor,  they  did  not 

threaten  the  doctor's  hegemony.  As  far  as  the  actual 

delivery  was  concerned,  as  Gelb's  narrative  of  restraints 

reveals,  a  woman's  judgment  was  always  subject  to  the 

institutional  correction: 

we  were  to  remain  fully  conscious  for  as  long  as 
was  obstetricallv  wise  and  safe,  thereby  enabling 
us  to  co-operate  fully  with  the  doctor  and  nurses. 
We  were  assured  that  all  the  latest  obstetric 
procedures  would  be  utilized  as  needed,  including 
episiotomies,  drugs,  and  sedatives.   No  one  would 
suffer  unnecessarily.  (51)  (my  emphasis) 

Obstetrical  wisdom,  not  the  mother's  own  assessment  of  her 

capabilities,  would  direct  the  birth  of  her  child. 

If  these  concessions  failed  to  render  her  malleable  to 

the  institutional  viewpoint,  a  woman  could  always  be  reduced 

to  child-like  dependency  by  the  ultimate  rationale  for 

intervention:  "Not  all  obstetrical  patients  are  candidates 

for  the  application  of  the  [prepared  childbirth]  principles 

involved..  .  .  "  (qtd.  in  Gelb  13).   Female  dependence  could 

be  naturalized  on  the  basis  of  her  lack  of  good  raw 

materials.   According  to  this  rationale,  the  original  Read 
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and  Laraaze  methodologies  have  been  modified  due  to  the 

omnipresent  security  risk  of  defective  female  physiology. 

In  Painter's  case,  the  head  of  the  School  of  Obstetrics 

at  Vanderbilt  used  an  industrial  metaphor  to  assure  her  that 

few  women,  despite  their  prepared  childbirth  educations,  are 

anatomically  endowed  to  ensure  a  good  birth  under  the  Read 

methodology.   "Natural  Childbirth,"  he  maintains,  "ideally 

is  rather  like  making  a  Rolls  Royce.   Each  step  calls  for 

dedicated  supervision  and  absolutely  perfect  raw  materials 

.  .  "  (53) .   As  we  have  seen  in  Gelb ' s  case,  even  if  a 

woman's  "raw  materials"  are  perfect  enough  to  proceed 

through  a  routine  labor,  she  will  not  be  allowed  the 

latitude  for  her  body  to  produce  unimpeded.  Both  Painter  and 

Karmel  are  told,  moreover,  that  the  "dedicated  supervision" 

called  for  is  prohibitively  expensive  to  both  hospitals  and 

obstetricians.  No  one,  in  short,  had  the  time  to  allow  the 

woman's  labor  to  progress  uninterrupted  due  to  the  demands 

on  obstetrical  time. 

The  conditions  that  these  women  recount  evoke 

unmistakable  parallels  with  the  management  strategies 

employed  on  public  laborers,  a  modus  operandi,  as  I  argued 

earlier,  that  has  its  roots  in  military  requirements.   While 
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the  military  influence  has  been  largely  indirect,  the  time- 
clock  a  woman  will  be  forced  to  obey  during  labor  offers  a 
very  visible  example  of  the  means  whereby  a  militaristic 
ideology  colonizes  birth  labor,  with  its  emphasis  on  battle 
readiness  and  efficiency. 

Schurr  is  the  victim  of  "active  management,"  a 
perception  of  time  management  with  a  recognizable  military 
history.   According  to  Sheila  Kitzinger,  "active  management" 
denotes  the  obstetrical  routinization  of  birth  wherein  labor 
is  expected  to  conform  to  a  preordained  schedule  typically 
not  to  exceed  12  hours;  dilatation  should  proceed  at  1  cm 
per  hour,  and  delivery  should  occur  one  hour  after  full 
dilatation.  Active  management  was  introduced  into  European 
practice  first  in  Dublin,  and  the  way  in  which  the  Irish 
obstetricians  describe  this  perspective  shows  an 
unmistakable  connection  with  military  preparedness.  These 
physicians  call  active  management  "military  efficiency  with 
a  human  face"  (22).   If  Grantly  Dick-Read's  1954  assessment 
of  American  obstetrical  units  is  accurate- -that  they 
reflected  the  cold  war  mentality  of  "a  great  nation  so 
efficiently  equipped  for  war  .  .  .   that  war  [becomes] 
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almost  inevitable"  (305) --then  active  management  here,  too, 
assumed  militaristic  colorings. 

As  Schurr's  narrative  unconsciously  reveals,   this 
institutionalized  routine  bears  most  of  the  responsibility 
for  complicating  her  birth.  She  is  introduced  to  this 
"military  efficiency"  when  she  is  taken  to  an  "antiseptic, 
frightening,  impersonal"  delivery  room  to  speed  up  her 
sluggish  labor.  There,  "the  glistening  tiles  whitewashed  in 
a  hard,  sharp  light,  sear  across  the  eyeballs."   She  thinks 
"incongruously,  of  a  butcher  shop  ....  Strapped  in  and 
manacled"  in  order  to  have  her  membranes  ruptured,  Schurr 
experiences  "an  indescribable  feeling  of  helplessness.  .  .  a 
ghastly  wave  of  fear  sweeps  over  [her]  as  [she]  think [s] 
wildly,  if  the  ceiling  caved  in,  if  there  were  a  fire,  [she] 
should  not  be  able  to  move."  After  the  procedure,  Schurr  is 
confined  "in  a  high-walled  bed,  padded  on  three  sides,  like 
a  baby's  crib,"  which  she  finds  "psychologically  alarming 
and  physically  a  damned  nuisance"  (175) .   No  one  touches 
her;  no  one  comforts  her. 

Her  experience  proves,  not  surprisingly,  to  be 
radically  unlike  the  natural  childbirth  deliveries  of  which 
she  has  read.  And  understandably  so,  for  both  Read  and 


262 
Lamaze  strenuously  argued  the  negative  effects  of  such 

threatening  surroundings  and  the  lack  of  compassionate 
attendants  to  moderate  the  fears  that  arise  when  labor 
intensifies.  Predictably,  Schurr's  labor  proceeds  "beyond 
[her]  control,  beyond  anyone's  control.   Something  has  gone 
wrong.  .  .  .  And  the  doctor  is  ready  for  it"  (54) .   What 
Schurr  fails  to  realize,  despite  her  reading,  is  that  the 
hospital  has  in  fact,  constructed  her  loss  of  her  control 
by  subjecting  her  to  regimes  producing  the  terror  that 
prepared  childbirth  attempted  to  mitigate.  The  doctor  is 
ready  for  "her  loss  of  control,"  her  inability  to  produce 
primarily  on  her  own,  because  the  institutional  setting  has, 
in  fact,  made  it  inevitable. 

Such  procedures  guaranteed  the  triumph  of  the 
institutional  viewpoint  that  organizations,  not  individuals, 
(re) produce.   Such  procedures  guaranteed  that  women  would 
not  be  allowed  to  give  birth  under  their  own  direction  and 
that  they  would  inevitably  find  themselves,  like  well- 
intentioned  but  nonetheless  naive  children,  insufficient  for 
the  task  at  hand.  They  would  find  that  they  needed  the 
interventions  that  had,  in  a  definitive  example  of  circular 
logic,  constructed  their  need  for  them. 
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In  such  a  scenario,  the  doctor  functions  as  the 

managerial  parent  who  guides  the  woman's  acquiescence  to  the 

institutional  view.  As  in  the  industrial  model,  the  "key  to 

the  proper  organization  of  industrial  work  ...  is  the 

creation  of  a  responsible  worker  who  does  not  have  to  be 

coerced  by  scientific  management  techniques."   Since  they 

are  still  in  need  of  a  guiding  hand,  they  need  to  be 

reminded  that  they  have  "a  responsibility  to  their 

employer,"  who  is,  after  all,  "better  able  than  those  in  a 

lower  position  to  see  the  'whole  picture'"  (Miller,  Living 

91) .  The  corollary  to  the  viewpoint  which  situates  both 

parturient  women  and  industrial  laborers  as  well-intentioned 

children  is  the  manager  or  doctor-as-parent . 

When  Painter,  for  example,  attempts  to  assert  her 

knowledge  about  birth,  her  doctor,  like  Drucker ' s  manager, 

paternally  reminds  her  of  his  far  more  extensive  reading  and 

experience  in  the  matter: 

I  lay  beneath  the  careful  folds  of  white  draping  . 
.  .  while  he  probed  and  spoke.  I  am  not,  he 
assured  me,  unusual.   Many  women  read  articles. 
Books,  even.  The  difficulty  appears  to  lie  in  our 
acceptance  of  what  we  read  as  gospel .   We  forget 
to  take  into  account  that  our  doctor  has  read  not 
only  our  smattering  of  information  but  a  great 
deal  more.  .  .  .  His  blue  eyes  gazed  at  me  with 
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the  assurance  of  a  man  accustomed  to  trust  from 
the  Frail  Vessel.  (43) 

Despite  her  preparation  and  her  reading,  Lewis  does  not 
contest  his  assertion.  The  doctor  expects  and  receives  her 
acquiescence . 

Aside  from  reminding  workers  of  management ' s  far  better 
grasp  of  the  total  production  scenario,  the  parental, 
industrial  manager  also  functions  to  "curb  worker  excesses 
or  misjudgments"  even  while  theoretically  granting  workers 
"considerable  control  over  they  ways  in  which  they  do  their 
jobs"  (Miller,  Living  91) .    Like  the  manager  in  the 
corporate  hierarchy,  the  doctor  manages  the  excesses  and  the 
misjudgments  of  educated  women.  As  these  narratives  reveal, 
quite  often  these  "excesses  curbed"  amount  to  instances  of 
female  autonomy  that  threaten  to  expose  the  doctor's  role  as 
superfluous.   In  other  cases,  the  "excesses  curbed"  occur 
when  the  obstetrical  perspective  argues  with  the  maternal 
one  and  wins  by  sheer  force.  These  arguments  frequently  take 
place  at  the  moment  of  transition,  the  stage  of  labor  when  a 
woman  is  most  vulnerable  to  suggestion. 

Read  notes  that  transition  may  be  a  woman's  first 
awareness  of  "any  physical  uneasiness.  ..."  Because  of  the 
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intensity  of  contractions  during  this  stage,  "fear 

definitely  assaults  the  minds  of  many  women  just  before  full 

dilation  of  the  cervix."  For  Read,  what  a  woman  needs  now, 

more  than  ever  is  "guidance,  coaching,  encouragement.  She 

needs  the  skill  of  her  helpers  in  guiding  her  in  deep,  even 

breathing  to  relax  completely  with  each  contraction,"  (102), 

not  the  encouragement  to  relinquish  control.  This 

vulnerability,  however,  also  offers  the  opportune  moment  for 

dovetailing  her  needs  with  those  of  the  institution  in  which 

she  gives  birth,  especially  if  she  is  silenced  by  one  means 

or  another. 

Abigail  Lewis,  for  example,  had  requested  no  nitrous 

oxide  because  she  was  familiar  with  its  bad  side  effects 

from  a  previous  dental  procedure.  When  she  reaches  full 

dilation,  her  doctor,  nevertheless,  wants  her  "to  take  a 

whiff."   She  tells  him  to  "leave  [her]  alone." 

"It's  going  to  hurt,"  the  doctor  said.   "Take 
some  gas . " 

"But  it  doesn't  hurt." 

"It  will  hurt. " 

"Okay,  I  thought,  if  it  will  please  you, 
just  a  whiff."  (185)  (my  emphasis) 

Lewis  had  no  particular  investment  in  natural  childbirth, 

but  from  personal  experience  she  had  built  up  a  patent 
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skepticism  towards  the  infallibility  of  the  medical 

profession.  She  simply  wants  to  proceed  under  her  own  steam 

for  as  long  as  possible.   She  wasn't,  as  she  makes  clear 

above,  suffering.  As  the  doctor  "clamped  the  mask  down"  and 

she  realizes  that"  he  meant  to  put  [her]  out,"  Lewis 

compares  his  coercion  to  a  bad  business  deal,  to  being  sold 

something  obsolete  or  unnecessary:  "I  thought  to  myself:   A 

real  sell.   I've  been  had"  (185). 

Although  they  didn't  give  her  nitrous,  they  did 

administer  ether,  and  Lewis  regains  consciousness  vomiting 

into  a  basin,   an  extraordinarily  life-threatening 

circumstance  in  itself.   Moreover,  it's  not  the  labor,  as 

Lewis  testified,  that  hurt.   What  hurts  is  what  the  doctor 

will  do- -performing  an  episiotomy  and  its  requisite 

stitches,  procedures  that  neither  Lamaze  or  Read  saw  as 

necessary  for  the  fully  conscious  mother.  Lewis's  case 

represents  one  of  the  numerous  instances  in  which  her 

medical  managers  ignore  a  laboring  woman's  apparent 

capability  for  handling  labor  without  their  intervention. 

In  other  cases,  the  woman  is  obviously  punished  for 

asserting  her  autonomy  or  for  simply  being  the  vehicle 

through  which  a  birth  could  proceed  to  its  inevitable  climax 
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without  the  interventions  or  even  the  presence  of  the 

doctor.   Sharon  Glass  transcribed  just  such  an  experience 

recounted  by  her  mother,  Tamar,  about  Glass's  own  birth  in 

the  mid-fifties.  Well-versed  in  Lamaze  methodology,  Tamar 

arrives  at  transition  after  a  "relatively  easy  labor"  that 

she  has  managed  primarily  alone.  She  calls  to  the  nurse  that 

the  baby  is  coming. 

"Oh  no,  he's  not."  she's  told.   The  nurse  then 
clamped  my  arms  down,  blindfolded  me,  and  strapped 
my  legs  together,  because  the  doctor  wasn't  at  the 
hospital.  ...  I  could   feel  the  baby  push, 
gather  herself  and  push.   I  opened  my  mouth  to 
scream  and  they  clamped  the  ether  cone  over  my 
mouth.   I  choked.   I  thought  I'd  go  mad.   It  took 
me  about  a  year  to  recover.  (20-21) 

Lolly  Hirsch's  1953  Long  Island  experience  offers  a 

similar  example.   She  is  punished  for  demonstrating  that  she 

could  manage  her  birth  without  traditional  interventions, 

even  though  her  doctor  had  agreed,  ahead  of  time,  to  go 

along  with  her  natural  childbirth  plans.   Late  in  her  labor, 

Hirsch's  doctor  appears  "with  a  huge  hypodermic  needle 

saying,  'now  I'm  going  to  give  you  this  needle  and  you're 

going  to  feel  great.   Feel  like  you've  had  seven  martinis." 

Dumbfounded,  Hirsch  reminds  him  of  his  promise.   He  shrugs, 

reminding  her  that  this  is  her  "last  chance  for  anesthesia." 
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When  she  refuses,  he  shoots  "the  stream  of  poison  out 

through  the  window  screen"  and  angrily  leaves  Hirsch  there, 
as  she  puts  it,  "turned  to  stone,  alone  in  the  whole  white 
universe  of  the  hospital  and  anesthesia  and  disinfectant" 
(Hirsch  36-37) . 

After  Hirsch  gives  birth,  without  anesthesia  but  with 
an  episiotomy,  the  doctor  presses  on  her  abdomen,  ostensibly 
to  deliver  the  placenta.  "He  hurt  me  terribly,"  she 
testifies.   He  also  uses  no  local  anesthesia  to  sew  up  the 
incision  he  has  made.   "We  joked  while  the  jabbing  pain 
lacerated  me  with  each  stitch."  Looking  back  at  her 
experience,  Hirsch  understands  her  compliance  as  a  product 
of  her  being  "young,  stupid,  polite"  (Hirsch  39) . 

The  excruciating  "delivery"  of  the  placenta  that  Hirsch 
experienced  offers  another  example  of  the  violence  that 
occurred  when  the  maternal  body  threatened  to  expose  the 
doctor's  superfluousness.  As  Cybele  Gold  explains  it, 
putting  a  child  to  the  mother's  breast  to  suckle  after  birth 
usually  expells  the  placenta.   The  stimulation  of  the  breast 
releases  a  hormone  that  stimulates  contractions  in  the 
uterus  and  typically  expels  the  placenta  painlessly  (13) . 
As  most  of  these  narratives  recount,   the  baby  is  routinely 
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separated  from  the  mother  immediately  after  birth  so  that 

this  natural  expulsion  cannot  occur. 

When  situated  inside  the  few  American  hospitals  that 

accommodated  such  "modified"  practices  during  the  50s  and 

60s,  the  realities  of  birth  described  in  these  accounts 

belie  those  expectations  of  autonomy,  individualism,  and 

emotional  well-being  that  prepared  childbirth  theory 

foregrounded.  Women  could  know  about  birth  and  how  they 

could  actively  and  consciously  manage  it;  they  just  were  not 

free  to  act  on  what  they  knew.   Once  inside  the  hospital, 

they  submitted  to  the  same  kind  of  managerial  strategies  in 

childbirth  that  were  fashioned  in  the  industrial  sector  to 

ensure  the  compliance  and  productivity  of  its  workers. 

Ironically,  prepared  childbirth  training  believed  that 

familiarizing  women  with  the  hospital  in  which  they  would 

labor  would  go  a  long  way  towards  alleviating  her  fears;  yet 

it  is  precisely  the  hospital  that  inspires  fear  in  the  women 

despite  their  preparations  against  it.  Being  shown  the  tools 

of  the  obstetrical  trade  in  these  hospital  visits  conveys 

one  unmistakable  message  to  the  women:  though  you  have  been 

trained  for  autonomy  and  an  individually  managed  labor,  once 
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you  enter  here,  your  hands  will  be,  literally  and 

figuratively,  tied. 

When  Painter  describes  her  introduction  to  the 
hospital,  in  many  regards  akin  to  Gelb  and  Schurr's,  her 
details  fully  convey  the  violence  implicit  in  that 
environment.  For  Painter,  the  labor  rooms  invoke  images  of 
an  insane  asylum,  whose  inmates  the  women  will  become.  She 
describes  the  "Bedlam  relics"  with  which  they  are  furnished: 
"the  beds  were  narrow  and  enclosed  with  bars,  like  cribs  or 
bins  for  the  insane.   We  were  warned  against  gripping  the 
bars,  for  that  would  increase  tension.   Why,  then,  were  they 
there?"  (100)    She  does  not  venture  an  answer.   The 
delivery  room,  Painter  asserts,"  took  us  further  back  in 
time"  to  "an  underground  dungeon.  ...  We  were  shown  a 
delivery  table,  a  narrow  slab  to  which  the  mother  is 
transferred  in  the  final  stage  of  labor.  .  .  ."To  secure 
her  compliance,  it  is  equipped  with  "a  flat  leather  and 
metal  strap  with  plates  to  strap  down  the  legs  and  leather 
thongs  to  hold  down  hands"  (101) .   Mention  of  these 
restraints  had  patently  been  omitted  from  the  classes  and 
the  film  shown  in  Painter's  childbirth  classes. 
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Karmel's  description  of  the  American  delivery  room 

similarly  evokes  a  horrifying  duality.  The  environment  is  at 
once  extraordinarily  modern  yet  simultaneously  promises  a 
primitive  barbarism.   Her  description  drives  home  not  the 
frighteningly  medieval  nature  of  the  controls  which  Painter 
catalogues,  but  her  sense  of  entrapment  within  a  hyper- 
technological  environment:  feeling  that  she  had  "stepped 
into  a  science  fiction  film, "  Karmel  will  labor  in  "a  cave 
hung  with  gleaming  metal  objects.  ..."  Among  them  is  a 
"table  full  of  tanks  of  anesthesia  that  looked  like  a 
miniature  oil  refinery.  .  .  . »  As  in  Painter's  description, 
"there  were  metal  plates  to  which  the  legs  were  strapped, 
adjustable  hand  grips  and  leather  wrist  thongs  to  keep  the 
woman  from  reaching  out  and  touching  a  sterile  area. 
Overhead  was  a  great  glaring  dentist's  light"  (126).   Such 
obstetrical  equipment  clearly  emphasizes  that  a  women  will 
not  actively  give  birth,  but  as  at  the  dentist's  office, 
have  something  extracted. 

The  most  glaring  fact  emerging  from  these  stories  is 
that  prepared  childbirth  was  designed  to  fail  simply  by 
being  practiced  in  hospitals  that  situated  women  as 
prisoners  or  inmates  and  labor  as  a  form  of  punishment  or 
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torture  by  virtue  of  the  equipment  used.  Inevitably,  the 

women  whose  births  did  not  go  according  to  prepared 
childbirth  plans,  like  Schurr's,  confront  a  guilt  about  that 
failure,  which  belonged  not  to  them  but  to  the  hospitals  in 
which  they  labored.  Environments  such  as  those  detailed 
above  resurrected  the  fears  women  had  trained  to  overcome. 
While  they  could  overcome  the  fear  of  historical 
misinformation,  the  setting  itself  reintroduced  those  fears 
and  as  Painter's  and  Karmel ' s  descriptions  make  clear, 
amplified  them. 

Military  Metaphors 
As  both  Gelb  and  Schurr's  experiences  of  being 
restrained  and  Hirsch's  experience  of  being  betrayed  by  her 
doctor  reveal,  the  most  disturbing  aspect  of  these  stories 
is  the  overt  violence  practiced  on  these  women.  That 
violence,  I  would  argue,  reveals  just  how  deeply  the 
management  logic  and  the  underlying  militarism  that 
motivated  it  pervaded  non- industrial  labor.  These  narratives 
clearly  depict  violence  not  as  a  necessary  effect  of  the 
bodily  processes  of  labor  per  se,  but  as  a  result  of  the 
continued  and  unwarranted  interventions  of  medical  care- 
givers. Determined  to  assert  both  the  superiority  of  their 
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knowledge  and  the  necessity  for  their  interventions- -despite 
a  childbirth  methodology  that  renders  many  women  capable  of 
doing  without  either- -obstetrics  uses  women's  bodies  to 
combat  the  specter  of  its  own  anachronistic  status.  That 
combat  takes  various  forms,  from  abandonment  to  more  overt 
applications  of  force. 

We  have  already  seen  the  violence  implicit  in  the 
settings  in  which  these  women  will  labor.  In  such 
environments,  women  not  surprisingly  experience  an 
industrialized  version  of  birth,  one  increasingly 
underwritten  in  the  50s  and  60s  by  the  demands  of  new 
standards  of  warfare.   The  essence  of  this  relationship  is 
unmistakably  conveyed  by  the  repeated  images  of  labor  as 
bodily  sacrifice,  submission  to  an  impersonal  machine,  and 
of  birth  as  a  kind  of  warfare.  As  historian  Alfred  Vagts  had 
warned  in  the  1930s,  militarism's  "vast  array  of  customs, 
interests,  prestige,  action  and  thought  associated  with 
armies  and  wars"  can  " [transcend]  true  [or  directly 
discernible]  military  purposes.  .  .  .  Its  influence 
may  permeate  all  society  and  become  dominant  over  all 
industry  and  arts"  (11)  . 
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The  design  of  the  ward  in  which  Painter  labors,  for 

example,  evinces  a  discernible  military  precedent.   The  ward 

of  the  Vanderbilt  hospital  where  she  awaits  the  birth  of  her 

child  replicates  the  image  of  Jeremy  Bentham's  Panopticon, 

his  architectural  design  for  improving  the  efficiency  of 

England's  nineteenth-century  penal  establishments.  But  a 

design  similar  to  that  of  Bentham's  panopticon  was  utilized 

as  early  as  1751  in  the  dormitories  of  the  Military  School 

in  Paris.  Painter  awaited  birth  in  an  environment  which 

situated  "the  mothers  ...  in  adjacent  glass  rooms  like 

opera  boxes,  from  where  we  look  out  upon  the  center  stage, " 

the  nurse's  desk  (147).    In  the  Parisian  military 

establishment  each  pupil,  like  Painter,  was  "assigned  a 

glassed-in  cell  where  he  could  be  observed  throughout  the 

night  without  being  able  to  have  the  slightest  contact  with 

his  fellows  or  even  with  the  domestics  .  .  .  (Foucault  147) . 

Although  Painter  had  a  clear  view  of  the  ward  beyond  her,  it 

is  clear,  too,  that  the  design  of  the  obstetrical  wing 

positioned  her  for  continual  surveillance. 

As  Foucault  has  discerned,  this  design,  which 

constitutes  the  possibility  of  unceasing  surveillance 

construsts  the  submission  of  the  Panopticon's  inmates.  The 
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confined  individual  internalizes  this  sense  of  surveillance 

to  become  his/her  own  best  and  most  unremitting  overseer, 
again  aligning  her  will  with  that  of  the  institution.11  No 
wonder  Painter  later  relates  that  she  had  "simply  begun  to 
wait  for  an  end,  like  a  prisoner,  with  no  notion  of  what 
would  come  with  liberation"  (158) . 

Finally  prepared  for  her  C-Section,  Painter  refers  to 
herself  not  as  a  prisoner,  but  as  a  sacrificial  offering. 
Having  relinquished  all  aspects  of  self-determination,  she 
lies  "cleansed,  drained,  shorn  .  .  .  upon  the  block  and  was 
fed  a  dinner  labelled  Liquid."  Incongruously,  she  describes 
it  as  "soothing"  (152).   But  perhaps  Painter's  relief  at 
finally  approaching  oblivion  can  be  understood  as  the  relief 
from  the  consciousness  of  such  unending  surveillance.   As 
one  woman  who  wrote  to  Karmel  about  her  experience  of  giving 
birth  in  the  hospital  "factory,"  explains,  after  such 
dehumanizing  treatment,  "all  [a  woman]  wants  is  to  be 
rendered  unconscious  to  the  terrors  and  encroaching 
discomforts"  (qtd.  in  Karmel  133) . 

Etherized  for  the  birth  of  her  child,  Abigail  Lewis 
awakens  to  describe  her  experience  in  terms  of  another 
historical  episode  of  military  conquest  with  very   specific 
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imperialist  motives:  "I  gathered  courage  to  take  a  quick 
look  in  the  mirror  above  me  and  was  startled  to  find  that  I 
had  been  painted  red  below  the  waist,  probably  with  some 
antiseptic  like  mercurochrome .   Like  war  paint."  Lewis's 
images  invoke  the  historical  specter  of  the  genocide  of 
Native  Americans  and  the  dissolution  of  cultures  whose 
lifestyles  and  economies  were  antithetical  to  the  interests 
of  American  manifest  destiny.   Observing  that  "the 
lengthwise  muscles  in  [her]  stomach  had  gathered  together  in 
a  high,  tight  ridge,"  Lewis  deduces  that  "it  had  been  a 
great  battle"  (188).   "Painted  red.  .  .  .  Like  war  paint," 
her  vagina- -the  focal  point  of  a  paradigm  of  creation  that 
threatens,  like  Native  American  economies,  the  hegemony  of 
the  capitalist  paradigm- -is  situated,  like  her  unfortunate 
precursors,  on  the  losing  side  of  the  battle. 

We  have  already  heard  the  story  of  Sharon  Glass's 
mother,  Tamar,  who  was  blindfolded,  bound,  and  gagged  by  the 
ether  cone,  all  to  preserve  the  doctor's  role  in  a  birth 
that  was  threatening  to  occur  without  him.  Her  images,  like 
Lewis's,  resonate  with  those  of  armed  aggression.  Tamar ' s 
description  evokes  the  most  horrific  stories  of  Nazi 
atrocities  against  "the  subspecies"  they  sought  to 
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exterminate  during  the  Holocaust.  Such  behavior  by  medical 

authorities  prompted  Dick-Read  to  go  so  far  as  to  suggest 
that  they  exemplified  the  "war  ...  of  men  against  women, » 
enforcing  her  submissiveness  to  the  "demands  of  the  orthodox 
obstetric  profession."  Before  prepared  childbirth,  Dick-Read 
asserts,  "women  did  not  know  that  this  submission  might 
expose  them  to  routine  interference  and  physical  injury, 
without  any  clinical  indication  that  could  justify  such 
assaults  upon  their  bodies"  (273) .   After  the  advent  of 
prepared  childbirth,  as  these  narratives  demonstrate,  the 
assaults  continued. 

Even  before  Schurr  goes  into  labor,  the  imagery  of 
combat  emerges  as  a  metaphor  for  obstetrical  control .  She 
uses  such  imagery  to  describe  the  dietary  regime  under  which 
she  is  placed. 

As  time  went  on  it  became  necessary  to  take  so 
many  foods  away  from  me  that  a  whole  series  of 
little  pills  had  to  serve  as  substitutes.   The 
white  one  was  thyroid,  to  prevent  sluggishness. 
The  red  one  was  to  stop  the  white  one  from 
jazzing  me  up  too  much.  ...  I  never  found  out 
the  exact  function  of  the  blue  one,  but  I  like  to 
feel  it  acted  as  a  referee  between  the  other  two. 
I  could  just  see  it  there  nestling  quietly  in  the 
pit  of  my  stomach,  waiting  for  the  other  two  to  go 
at  each  other.  (88) 12 
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At  the  outset  of  her  labor,  the  militaristic  images 

continue,  as  these  women  search  for  the  terms  by  which  to 
articulate  their  alienation  from  a  process  that  had  promised 
to  honor  their  individuality  and  their  emotional  needs:  "The 
hands  of  the  nurse"  who  "preps"  Schurr,  for  example,  giving 
her  an  enema  and  shave,  "felt  like  bayonets"  (88) .   Later, 
during  her  labor,  her  descriptions  invoke  a  violent  form  of 
commercialism:  she  labors  in  a  room  that  reminds  her  of  "a 
butcher  shop,"  a  place  where  animal  bodies  are  dismembered 
and  prepared  for  sale  on  the  market  (170) .   Like  Schurr, 
Alice  Munroe  Issacs,  who  delivered  in  1949  under  a  saddle- 
block,  is  reduced  to  "so  much  meat  on  the  table" (2  7)  by  the 
brusque  and  formulaic  hospital  care.   We  have  seen,  too, 
Hirsch's  doctor,  who  punished  her  by  using  no  anesthetic  to 
sew  up  an  unnecessary  episiotomy:  he  "lacerated"  her  with 
stitches . 

These  images  are  not  limited  to  the  mothers  alone.  The 
metaphor  which  Schurr' s  husband  uses  to  describe  his  first 
view  of  his  son  invokes  the  most  common  figure  of  speech 
used  to  describe  the  dividing  line  between  the  free  world 
and  that  of  communism:  he  has  only  "been  permitted  to  view 
this]  son,"  he  complains,  "behind  an  iron  curtain--of  glass" 
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(Schurr  187) .   This  metaphor  for  the  forces  that  separate 

him  from  his  child,  like  the  words  of  the  Irish 
obstetricians  describing  "active  management,"  indelibly 
links  the  hospital  mentality  to  that  of  the  armaments 
industry.13  Obstetrics,  like  the  cold  war  "hawks,"  prepares 
for  the  worst.  By  stressing  the  possible  abnormalities  and 
emergencies,  American  obstetrics  insert  "traditions  designed 
for  problem  births  into  each  and  every  birth"  (Klass  122) , 
literally  causing  the  problems  that  demand  their  expert 
intervention. 

That,  at  least,  is  the  assessment  of  Perri  Klass,  who 
gave  birth  in  the  8  0s,  while  attending  Harvard  medical 
school.  Klass  notes  that  during  her  tenure  at  Harvard,  few 
instructors  or  students  showed  any  interest  in  assisting  at 
a  normal  birth.  Rather,  "in  our  reproductive  medicine 
course,  the  emphasis  was  on  the  abnormal,  the  pathological. 
.  .  .  We  learned  nothing  about  any  of  the  problems 
encountered  in  a  normal  pregnancy."  She  also  notes  the 
unquestioned  acceptance  of  episiotomies  and  the  use  of  the 
supine  position  at  delivery,  "a  position  that  is  less 
effective  and  more  dangerous  than  many  others,  but 
convenient  for  the  doctor"  (Klass  122)  . 14  Such 
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configurations  stymie  the  body's  work,  making  other 

interventions  necessary. 

Despite  the  violence  that  transpires  in  the  narratives 
we  have  seen,  most  of  the  women  forgive  the  transgressions 
against  them.  In  part,  this  response  can  be  understood  as  a 
by-product  of  the  sheer  exhilaration  at  having  survived  an 
arduous  experience.  Schurr  recounts  feeling  a  tremendous 
amount  of  pride,  as  though  "she  had  built  Boulder  Dam,  all 
by  [her] self"  (189).   And  then  there  is  the  baby,  the  sight 
of  which  obliterates  all  other  concerns,  all 
disappointments.   The  women  invariably  transfer  the  concern 
for  themselves  to  the  inescapably  miraculous  newborn. 

Yet,  another  more  troubling  transference  is  at  work 
here,  as  well,  offering  another  explanation  for  this 
forgiveness.  In  his  analysis  of  the  corporate  division  of 
labor,  Aronowitz  notes  that  the  segmentation  of  industrial 
labor,  which  prevents  a  meaningful  relationship  to 
production,  transforms  the  worker  from  "an  active  producer 
to  a  spectator  at  his  own  labor."  The  effect  of  such 
spectatorship  produces  a  worker  who  "tends  to  view  the 
production  process  as  if  it  actually  emitted  from  the 
ingenuity  and  initiative  of  the  company."  The  result?   "The 
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managerial  function  at  the  workplace  is  often  regarded  with 
awe"  (Aronowitz  410) . 

For  many  of  these  women- -strapped  and  manacled,  sedated 
so  that  they  could  not  feel  the  energies  of  their  bodies- - 
watching  the  birth  reflected  in  the  mirror  above  them  was 
their  most  active  form  of  participation.   Given  this 
alienated  experience  of  birth,  many  of  these  women,  like  the 
corporate  worker,  express  an  awe  towards  the  managers  who, 
they  subsequently  come  to  believe,  delivered  their  children 
and  the  women  themselves  from  the  rigors  of  birth. 

Despite  Painter's  disturbing  perceptions  about  her 

training  and  her  labor,  for  instance,  immediately  after  her 

child  is  born,  she  "urgently  wanted  [the  obstetrician]  to 

know  how  thoroughly  I  approved  of  him,  even  of  his  'academic 

objectivity'.  ..."  She  notes,  however,  that  he  wants  no 

part  of  her  gratitude:  "He  shook  his  head,  oh,  no,  a  little 

cool  now,  as  if  wary  of  my  threatening  display"  (161-62)  . 

Lewis,  whose  anger  at  her  anesthetization  we  have  seen, 

similarly  decides,  when  the  birth  is  done,  that  "she  was 

being  ungrateful,"  that  despite  the  fact  that  the  doctor 

had  not  forewarned  me  about  the  cutting,  I  was 
glad  he  had  been  there  and  could  not  have  gone 
through  it  alone.  .  .  .  And  then  suddenly,  he  was 


282 

just  a  tired  man  going  home  at  midnight  after  a 
long  day's  work,  and  I  wished  I  had  been  able  to 
tell  him  what  his  work  meant  to  me.  (189) 

The  satisfaction  of  a  labor  she  could  have  accomplished 
consciously  is  transferred  to  the  doctor,  as  the  expert  who 
delivered  her,  not  the  man  who  had  deceived  her  and  usurped 
her  prerogative. 

Schurr's  experience  similarly  demonstrates  a 
paradoxical  capacity  to  applaud  the  institution  for  its 
help,  while  simultaneously  recognizing  how  it  undermined  her 
experience,  usurped  her  role  and  her  dignity.  Although 
sedated,  Schurr  watches  the  emergence  of  her  child  in  the 
mirror  above  her.  It  is  a  "moment  of  staggering  power,  of 
tremendous  exhilaration,  of  overwhelming  wonder  and  love.  I 
believe  it  is  the  supreme  moment  in  a  woman's  life. 
Nothing,  no  one,  can  ever  take  it  away."  But  in  the  next 
instance,  hospital  procedures  do  precisely  that.   She  "wants 
desperately"  to  hold  her  newborn,  but  her  attendants  tell 
her,  patronizingly,  to  "be  a  good  girl  now,  until  the  doctor 
has  finished."   Schurr  protests.  But  as  her  "hands  are 
cruelly  manacled,  and  no  one  makes  a  move  to  release  the 
shackles.  .  .  .  It  is  a  lost  moment."  Even  though  she  is 
conscious  for  the  birth  and  asks  to  hold  her  child,  "the 
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cone  is  clamped  down,"  evidently  for  the  delivery  of  the 

afterbirth.15   She  doesn't  touch  her  child  until  hours  later 
(184)  . 

Lolly  Hirsch,  on  the  other  hand,  forgives  no  one.  She 
indicts  her  experience  as  an  instance  of  cultural  betrayal, 
as  a  violation  of  the  implicit  and  traditional  social 
contract  between  the  genders : 

I  had  been  good.  I  had  kept  our  world  clean  and 
orderly.  I  had  only  yearned  for  friendliness.  I 
had  yearned  to  be  treated  like  an  intelligent, 
warm  human  being  on  the  verge  of  giving  birth  to  a 
new  human  child.   Those  men  tried  to  dehumanize  me 
and  make  me  into  a  nothing  .  .  .  But  I  know  .  .  . 
they  failed.  (37) 

Hirsch' s  negative  assessment  is,  perhaps,  available  to 

her  because  of  her  singularly  positive  experience  of  labor 

after  her  angry  doctor  abandons  her.  Without  the 

interference  of  the  drugs  he  had  proffered,  her  body 

operates,  she  tells  us,  like 

a  cathedral  of  perfection.   Muscles  going  into  a 
pattern,  reforming,  regrouping  and  then  forming 
another  pattern  of  rhythm  and  universal  accord- -in 
the  rhythm  and  pattern  of  the  celestial  movement 
of  planets  and  stars  and  meteors- -all  was  in 
rhythm,  all  was  in  tune.  Nothing  was  discordant.  . 
My  hand  on  my  abdomen  caught  the  rapture  of 
surging  tidal   waves.  (Hirsch  39) 
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Hirsch  momentarily  transcends  the  industrial  aura  of 

the  hospital  and  identifies  with  another  paradigm- -that  of 
the  natural  world  and  of  meaningful  labor- -in  whose  rhythms 
she  feels  enmeshed.   This  is  not  the  rhythm  of  the  machine, 
but  the  rhythm  of  the  tides,  of  the  heavens- -regular  but  not 
routinized,  beyond  the  reach  of  technological  enchainment. 
As  her  metaphor  of  the  cathedral  suggests,  her  labor,  like 
the  labor  that  built  the  cathedrals,  will  not  to  be  reduced 
to  a  mechanistic  emptiness;   her  body,  like  the 
architectural  wonder  she  compares  it  to,  provides  a  vehicle 
for  a  transcendent  experience- -in  Hirsch- s  case,  the  full 
miracle  of  birth. 

At  the  moment  of  delivery,  however,  her  "doctor  rushes 
in,  made  a  quick  slash,  opened  up  my  delivery,  and  the  baby 
was  out  high  in  the  air.  ..."   His  intervention  reasserts 
the  dominant  paradigm  and  its  adversarial  relationship  to 
anything  that  attempts  to  transcend  his  control  or 
demonstrate  his  nonnecessity.   Almost  instantaneously,  her 
child,  "beautiful,  perfect,  a  girl,"  becomes  "the  doctor's 
hostage"  (38-39) . 

Like  Hirch's  characterization  of  her  daughter 
"hostage,"  these  narratives  reveal  how  deeply  the 


as 
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consciousness  of  our  post-war  society  had  been  affected  by 

the  violent  essence  of  an  economic  system  whose  "prosperity 
and  stability"  rest [ed]  on  a  totally  destructive  base" 
(Nathanson  231-32) .   Reproducing  at  birth  the  social 
relations  of  labor  constructing  Drucker ' s  dream  of  the  "new 
industrial  order"  powerfully  undermined  one  of  the  few 
remaining  kinds  of  labor  possessing  the  potential  to 
challenge  the  hegemony  of  such  militaristic/capitalistic 
relations . 

Reproducing  the  industrial  paradigm  at  birth  is  a 
potent  reminder  of  the  monopoly  of  capital.  It  reminds  a 
woman  that,  like  the  mass  of  workers  in  our  economy,  she 
doesn't  control  or  "own"  the  raw  materials  she  is  working 
with- -in  this  case,  her  body.  Since  the  "system"  produces 
and  not  the  individual,  she  will  have  to  discipline  herself 
to  accommodate  such  a  view  even  if  it  means  jeopardizing  her 
life  and  her  psychological  wellbeing.  And  as  the  almost 
ubiquitous  separation  of  mother  and  child  at  birth 
illustrates,   even  though  her  body  and  her  exertions  have 
produced  a  child,  she  does  not  have  any  specific  or 
immediate  rights  to  it.  These  narratives  reveal  the 
nightmarish  reality  of  Drucker ' s  dream:  that  "the  beauty, 
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the  order  and  the  clear,  strong  rhythm  of  the  new  industrial 

plant"  can  and  will  extend  beyond  those  factory  walls  as  a 

paradigm  of  total  social  order,  an  order  predicated  on  a 

"higher  standard  of  warfare"  (New  Society  15) . 

This  argument  does  not  deny  that  an  element  of  coercion 
always  inflects  our  relationship  to  the  impersonal  demands 
of  necessity  and  survival.   In  that  regard,  childbirth  is 
analogous  to  any  economic  paradigm  in  that  in  both  we 
confront  implacable  forces  that  mandate  a  struggle  for 
survival.  The  one  relatively  malleable  part  of  both 
relationships,  however,  has  lain  in  the  choices  a  particular 
society  accepts  as  it  organizes  the  social  relations  among 
its  constituents  in  the  face  of  those  survival  imperatives. 
Those  choices  comprise  what  we  might  call  the  ethical 
character  of  a  given  culture. 

Often  the  seeming  naturalness  of  the  arrangements  we 
inherit  in  the  struggle  to  survive  obscure  that  ethic.  I 
would  argue  every  birth  makes  that  ethic  abundantly  clear. 
Where  else  would  the  character  of  our  choices  about  how  we 
live  our  relationship  to  necessity  be  clearer  if  not  on 
those  occasions  when  we  welcome  into  our  midst  both  another 
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mouth  to  feed  and  another  ally  in  the  struggle  with 
Necessity? 

Unfortunately,  in  the  post-war  period,  societal  welfare 
was  inextricably  intertwined  with  perfecting  more  pervasive 
and  destructive  instruments  of  war.  And  as  these  narratives 
reveal,  the  shadow  of  that  economic  ethos  darkened  even  the 
"glistening"  and  "whitewashed  tiles"  of  American  delivery 
rooms  (Schurr  175) . 

Notes 

l.As  William  Ray  Arney  argues,  rightly,  in  Power  and 
the  Profession  of  Obstetrics,  "to  use  natural  childbirth  is 
to  submit  to  a  regime  of  control.  Control  was  the  motivating 
interest  behind  natural  childbirth  as  well  as  being  one 
reason  obstetrics  could  accept  the  techniques  quickly" 
(23  0) .  Arney  goes  on  to  argue,  via  Foucault,  that  the  agent 
of  control  is  not  the  obstetrical  community,  but  rather  the 
"situation  is  controlled  by  the  fictitious  relationships 
created  through  history,  in  [this]  case  through  the 
deployment  of  monitoring  with  its  reformation  of  the  doctor- 
patient  relationship"  (231)  (Arney ■ s  emphasis) . 

2. Educated  in  zoology  at  Cornell,  Abigail  Lewis's 
fascination  with  her  pregnancy  as  a  biological  state  clearly 
shows  through  in  An  Interesting  Condition:  The  Diary  of  a 
Pregnant  Woman.  Honestly  ambivalent  about  her  impending 
motherhood,  she  unsentimentally  and  skeptically  muses  on  the 
current  discourses  of  child  and  maternal  psychology, 
familial  dysfunctions,  gender  relations  in  the  late  40s,  and 
the  anomie  of  the  city  she  loves,  New  York.   Perhaps  the 
most  telling  symptom  of  her  ambivalence  about  motherhood  is 
the  fact  that  the  book  is  published  under  a  pseudonym.  Otis 
Kidwell  Burger  chose  to  publish  under  Abigail  Lewis  because 
the  book,  she  admits,  "is  rather  critical  of  my  mother" 
(Personal  correspondence  with  the  author,  Feb.  23,  1993). 
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A  writer  like  Karmel,  Gelb,  and  Schurr,  Charlotte 
Painter  begins  Who  Made  the  Lamb:  A  Journal  of  Childbirth 
with  the  story  of  her  marriage  to  an  academic 
anthropologist,  discovering  her  pregnancy  while  accompanying 
him  on  a  dig  in  Mexico.  Like  Karmel,  Painter  has  the  benefit 
of  a  cross-cultural  comparison  about  perceptions  of 
pregnancy  and  birth  as  she  and  her  husband  reside, 
temporarily,  in  what  she  calls  a  "matriarchal"  Mexican 
village  during  the  dig.   After  a  move  to  Vanderbilt,  she 
gives  birth  in  a  university  hospital  by  C-Section,  because 
she  is  considered  both  an  "elderly  primipara"  at  age  3  6  and 
because  of  a  breech  presentation.   The  diary  concludes  with 
the  drowning  death  of  her  husband  some  months  after  their 
son  is  born. 

Written  during  the  early  1960s,  Painter's  diary 
resurrects  the  collective  fear  that  gripped  America  at  the 
height  of  the  cold  war  in  the  Cuban  missile  crisis.   Her 
Vanderbilt  days  capture,  as  well,   the  ambivalence  of  the 
South  towards  race  relations  at  the  inception  of  the  civil 
rights  movement,  her  growing  feminist  consciousness,  and  the 
dawning  awareness  of  her  husband's  alcoholism.  The  title  of 
her  diary  is  taken  from  Blake's  poem,  "The  Tyger, "  and  her 
diary,  like  his  poem,  meditates  on  the  dichotomies  of  good 
and  evil,  their  paradoxically  common  origin,  and  their 
conflicted  existence  in  imperfect  human  beings. 

3 . In  her  compilation,  Birth  Stories:  The  Experience 
Remembered  Janet  Issacs  Ashford  includes  experiences  from 
the  turn  of  the  century  through  the  1970s.   The  stories 
encompass  hospital  births,  home  births,  birth  with  a  Mexican 
midwife,  birth  of  child  to  a  lesbian  couple,  miscarriage, 
stillbirth,  and  the  birth  of  child  to  a  teenage  mother  who 
is  compelled  to  give  him  up  for  adoption. 

4. Scientific  management  had  come  under  fire  as  early  as 
the  twenties  for  its  rather  callous  assessment  of  workers, 
who  were  viewed  mechanistically.   Since  World  War  I, 
challenges  to  scientific  management's  assumptions  were 
voiced  by  adherents  of  what  has  become  known  as  the 
humanrelations  theory  of  management.  This  branch  of 
management  theory  posits  that  people  want  to  work  and  are 
motivated  to  do  so  for  more  than  money,  contrary  to 
scientific  management's  assumption  that  by  nature  humans 
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avoid  work  and  seek  primarily  financial  rewards  for  enduring 

it. 

5 . Interestingly,  one  of  the  surveys  Drucker  cites  is 
that  conducted  by  General  Motors  in  late  1940s.   It  was  a 
"large-scale  contest"  requiring  an  essay  entitled  "My  Job 
and  Why  I  Like  it."   Close  to  190,000  workers  responded-- "by 
far  the  largest  sample  of  worker  attitudes  .  .  .  ever 
obtained."   Drucker  notes  however  that  "very  few  results"  of 
this  "overwhelming"  response  have  been  published  despite  the 
fact  that,  as  he  put  it,  a  large  number  of  the  respondents 
found  "something  that  made  them  like  the  job  .  .  .  some 
challenge  in  it,  some  achievement  and  satisfaction,  some 
true  motivation."  He  does  note,  however,  that  "very  few  of 
the  GM  workers  were  uncritical"  (New  Society  249) . 

6. Thirty  years  of  hospitalized,  totally  anesthetized 
birth,  produced  a  population  of  urban,  middle-  and  upper- 
middle  -class  American  women  who  undoubtedly  knew  where 
babies  came  from  but  who  knew  little  or  nothing  about  the 
conscious  experience  of  birth,  despite  an  increase  in 
overall  educational  levels  for  women.   Or  more  specifically, 
what  they  knew  most  about  were  the  hospital  regimes .  And 
what  they  submitted  to,  largely  without  complaint,  were 
doctor's  orders. 

Alice  Munroe  Issacs  describes  the  state  of  ignorance  in 
which  she  approached  the  birth  of  her  first  child  in  Los 
Angeles  in  1949,  an  ignorance  abetted  by  her  doctors.  "I  had 
been  told  very  little  about  childbirth  by  anyone  ....  I 
didn't  have  any  sisters  and  I  didn't  have  any  friends  who 
had  had  babies  yet,  so  ...  I  read  articles  in  magazines, 
but  I  guess  they  were  all  pretty  superficial" (24) .   All 
decisions  regarding  antenatal  care  and  birth,  as  well  as 
decisions  regarding  breastfeeding,  were,  for  Issacs,  the 
prerogative  of  the  doctor. 

Even  when  women  more  aggressive  than  Issacs  sought 
information  from  their  doctors,  queries  as  to  what  they 
might  expect  were  often  dismissed  "as  childish  curiosity." 
As  Cathleen  Schurr  reports  in  1953,  her  doctor's  response  to 
her  inquiries  amounted  to  a  paternal,  "Now  don't  you  worry 
your  (pretty)  [sic]  little  head  about  that.   You  just  leave 
everything  to  me."   Schurr  comes  away  with  the  impression 
that  explicit  and  detailed  knowledge  of  labor  and  birth  is 
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"none  of  [her]  business"  (xi)  . 

In  many  cases,  a  woman's  search  for  more  information 
about  birth  is  marked  by  this  sudden  and  somewhat  shocking 
realization  of  her  ignorance.   But  most  of  the  stories  they 
solicit  from  friends  inspire  precisely  the  fears  that  Read 
and  Lamaze  hoped  to  counter.  Gelb  relates,  for  instance, 
thediscouraging  stories  told  by  the  women  with  whom  she 
spoke.  Despite  the  fact  that  they  had  all  given  birth  in 
hospitals  and  had  been  "heavily  anesthetized, "  the  women 
"had  experienced  great  anguish, "  both  emotional  as  well  as 
physiological"  (30) . 

7. For  Charlotte  Painter,  as  for  many  other  women,  "the 
conquest  of  fear"  through  education  was  an  obvious  gain 
because  it  enabled  her  conscious  participation  in  birth: 
"It  should  not  be  difficult  to  see  awareness  as  desirable,  a 
prized  quality.   I  want  to  know  what  is  to  happen  to  me." 
Painter  further  critiques  the  traditional  use  of  heavy 
anesthesia  for  obliterating  the  knowledge  of  an  experience 
that  ought  "to  be  felt,  abosrbed,  used,  if  we  have  the 
wisdom  to  do  so.  .  .  ."   Though  she  is  aware  that  the 
tradition  of  heavily  anesthesized  birth  was  predicated  on 
relieving  the  suffering  of  women,  Painter  champions  prepared 
childbirth  because  she  realizes  that  such  traditional 
interventions  rob  women  of  an  experience  that  is  a 
fundamental  part  of  life:   in  its  emotional  intensity, 
birth,  she  asserts,  is  comparable  to  the  experience  of 
death,  and  "if  someone  we  love  dies,  no  one  offers  us  an 
effective  anesthetic  until  our  bodies  have  absorbed  the 
shock"  (45-46) . 

8. Though  Drucker  notes  in  The  New  Society  that  "the 
divorce  of  worker  and  means  of  production  makes  the  old 
problem  of  concentration  of  power  infinitely  more  urgent 
because  it  makes  possible  an  altogether  new  total  tyranny, " 
that  tyranny  can  be  overcome  if  workers  will  simply  identify 
with  its  aims,  which  are  national  well-being  (7) .  Given  the 
repetition  of  such  a  scenario,  there  is  nothing  to  prevent  a 
replay  of  the  dynamics  that  led  to  the  Depression  in  the 
first  place:  the  failure  of  capitalism  to  meet  the  basic 
needs  of  the  populace  despite  overproducing  consumer  items. 
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9. Contrast  Gelb's  interpretation  with  Sheila 
Kitzinger's  observation  that  a  laboring  woman's  ability  to 
touch  the  baby's  head  as  it  emerges  from  her  body  is 
oftentimes  reassuring.  Touching  makes  it  easier  to  cope  with 
"the  extraordinary  sensations  produced  by  the  pressure  of 
the  head  on  the  perineum  .  .  .  and  [women]  often  said  that 
this  experience  was  particularly  exciting  because  for  the 
first  time  they  were  in  contact  with  the  emerging  baby" 
(Birth  at  Home  139) . 

As  Robbie  Davis-Floyd  also  argues,  "the  emphasis  on 
sterilizing  the  area  around  the  vagina  graphically 
illustrates  to  the  woman  that  she  and  her  sexuality  are 
fundamentally  conceptually  dirty,  while  her  baby--society ' s 
product- -is  pure  and  clean"  (Birth  179) . 

10. In  many  cases,  these  "concessions"  agreed  upon  ahead 
of  time  were  conviently  modified  because  of  hospital 
procedures.  Schurr  had,  for  example,  been  "educated"  to 
expect  rooming-in,  but  she  found  that  hospitals  procedures 
didn't  allow  it.  Moreover,  while  she  has  also  been  urged  to 
consider  breastfeeding,  her  doctor  simply  tells  her,  three 
days  after  she  has  given  birth  and  is  recovering  in  the 
hospital,  that  she  "shall  not  be  able  to  nurse"  (194)  .   If 
the  doctor  provided  an  explanation,  Schurr  does  not  reveal 
it,  not  does  she  give  us  any  details  on  her  physical  coping 
with  that  edict. 

The  hospitals,  however,  conviently  provides  "formula 
classes."   These  are  run  by  a  nurse  that  Schurr  describes  as 
full  of  "sweeping  contempt"  for  the  female  patients 
attending.   The  women  are  told  "to  sit  quietly  with  our 
hands  folded  in  our  laps  and  do  exactly  as  she  tells  us" 
(199)  . 

For  Painter,  breastfeeding  was  a  rigidly  scheduled  and 
closely  monitored  process.   She  describes  the  sanitizing 
ritual  that  accompanied  breastfeeding  in  the  hospital: 

Zephiran  is  an  elixir  that  prolongs  life.  It  has  a 
place  on  very  mother's  night  table,  in  a  covered 
silver  urn.  The  lid  is  important,  for  it  keeps  out 
evil  elements.  .  .  .  The  mother  must  anoint 
herself  with  it  before  each  visit  from  her  child, 
to  avoid  any  kind  of  outside  contamination"  (181) . 
Obviously,  as  Davis-Floyd  would  point  out  twenty-five 
years  later,  such  a  routine  conveys  to  the  mother  that  her 
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body  is,  at  best,  impure,  and  at  worst,  unfit  for  nourishing 
a  child. 

11. Carol  H.  Posten's  examination  of  births  depicted  by 
women  in  recent  fiction  substantiates  Painter's  sense  of 
perpetual  surveillance.  Posten  describes  the  event  as  "an 
essentially  solitary  act  exacerabated  by  its  being  an  act 
for  an  audience  to  the  extent  that  even  a  woman  giving  birth 
thinks  less  of  herself  as  giving  birth  than  as  being  seen 
giving  birth"  (29) . 

12. See  Barbara  Katz  Rothman ■ s  Recreating  Motherhood: 
Ideology  and  Technology  in  a  Patriarchal  Society  90-95  on 
the  medical  management  of  weight  gain  during  pregnancy.   As 
an  index  of  what  amounted  to  virtual  hysteria  over  ideal 
weights  during  pregnancy  during  the  5  0s  and  60s,  Rothman 
cites  the  July  15,  1962,  issue  of  the  American  Journal  of 
Obstetrics  and  Gynecology.   it  ran  "four  full -page  ads  for 
drugs  to  be  used  to  control  weight  gain  in  pregnancy- -drugs 
including  phenobarbital  and  amphetamines  to  supress 
appetite"  (93)  . 

13. Painter  tries  to  explain  the  violence  she 
experiences  by  comparing  childbirth  to  war,  since  both 
suggest  some  violent  hour  in  which  we  either 
justify  or  fail  ourselves.   When  we  think  of  war, 
our  first  association  is  combat,  not  the  drudgery 
of  discipline,  the  monotony  of  waiting,  the 
fatigue  and  strain  of  a  long  march.  Perhaps 
childbearing  is  like  that.  (55-56) 
Karmel,  on  the  other  hand,  compares  birth  to  a  physical 
contest  such  as  a  sporting  event- -an  occasion  where  one 
seeks  to  prove  oneself,  but  not  at  the  cost  of  the  life  of 
another,  as  in  combat.  If,  as  Emily  Martin  asserts, 
(following  the  research  of  Lakoff  and  Johnson)  metaphors 
such  as  these  offer  powerful  ways  in  which  to  organize 
experience,  then  Painter's  analogy,  as  relevant  in  some  ways 
as  it  is,  betrays  how  deeply  the  war  mentality  of  the  50s 
and  60s  had  permeated  American  lives.  See  Martin's  The  Woman 
in  the  Body:  A  Cultural  Analysis  of  Reproduction, 
especially  her  chapter  on  "The  Creation  of  New  Birth 
Imagery, "  156-166. 
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14. When  Perri  Klass  describes  the  medical  attitudes 
towards  pregnancy,  her  details  demonstrate  a  "care-taker" 
mentality  which  preserves  the  woman-as-child  scenario.   This 
caretaker  mentality  assumes  that  "the  risks  of  catastrophe 
were  so  constant"  that  patients  couldn't  be  allowed  to  make 
their  own  decisions,  as  such  a  prerogative  amounted  to 
taking  "chances  .  .  .  with  their  lives.  ..."  Her 
description  also  attests  to  the  obstetrical  determination  to 
construct  and  preserve  medical  know-how  as  a  mystified  body 
of  knowledge.  Klass  writes:  "As  we  spent  more  and  more  time 
absorbing  the  vocabulary  of  medicine,  we  became  less 
inclined  to  think  about  communicating  our  knowledge  to  those 
lacking  the  vocabulary"  (125) . 

A  similar  distancing  exists  vis-a-vis  the  general 
populace,  and  those  who  control  and  disseminate  the 
information  that  goes  into  military  decision-making.  In  the 
interests  of  national  security,  we  are  continually  told  that 
we  cannot  be  told  certain  things,  that  we  cannot  be  privy  to 
certain  information.   And  as  the  lessons  of  Vietnam  have 
made  abundantly  clear,  such  withholding  of  information  often 
directly  benefits  the  military-industrial  complex  and  little 
else . 

15. As  we  have  already  seen,  this  separation  of  the 
mother  and  child  makes  the  doctor's  "expertise"  necessary 
for  the  delivery  of  the  placenta,  which  would  have  in  all 
likelihood  occurred  naturally  had  the  child  and  mother  not 
been  separated. 

Lewis,  too,  wanted  to  touch  her  baby,  but  at  the  moment 
she  awakens  from  her  etherized  delivery  she  "realizes  that 
[her]  hand  .  .  .  was  under  some  subtle  restraint  ....  And 
then  the  baby  was  taken  away"  (163) . 


CHAPTER  7 
HOME  BIRTH  AND  THE  DOCTRINE  OF  THE  "CALLING" 

In  a  January,  1960  Esquire  article  Arthur  Schlesinger 

reprised  the  terms  of  pre-Revolutionary  America  jeremiads  to 

criticize  the  "self-indulgent  values"  of  the  50s.   The 

earlier  admonitions,  in  good  Puritan  fashion,  had  warned  of 

the  cultural  dissolution  that  had  always  followed  the 

seductions  of  materialism.1  Two  hundred  years  later, 

Schlesinger  chided  American  readers  for  "the  contemporary 

orgy  of  consumer  goods"  and  the  growing  disparity  between 

rich  and  poor  that  could  lead  only  to  "the  classical 

condition  of  private  opulence  and  public  squalor.   Let  no 

one  forget  that  throughout  history  this  condition  has  led  to 

the  fall  of  empires"  (51)  . 

As  if  in  response  to  Schlesinger' s  call  for  a 
"reorganization  of  values"  (51) ,  the  counter-culture  of  the 
sixties  took  as  its  explicit  business  the  reconstruction  of 
a  new  American  "city  upon  a  hill." 

While  it  is  impossible,  here,  to  do  more  than  touch  on 
some  key  facets  of  the  many  movements  that  emerged  and 
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mutated  during  the  turbulent  decades  of  the  60s  and  early 

70s,  it  is  accurate  to  say  that  the  counter-culture  sprang 

from  a  deep  disillusionment  with  key  American  institutions 

and  their  failures  to  live  up  to  tne  promises  implicit  in  a 

free  soci2   In  the  struggle  for  racial  justice  and  gender 

equality,  in  the  antiwar  movement  and  the  new  student  Left, 

and  in  the  rise  of  new  and  often  syncretistic 

religious  expression,   we  can  read  the  rejection  of 

entrenched  gender  and  racial  ideologies  as  well  as  the 

rethinking  of  traditional  concepts  of  work,  power,  and 

progress.  "At  its  best,"  says  Edward  P.  Morgan, 

the  counter  culture  was  a  conscious  statement  of 
opposition  to  a  society  in  which  technocratic 
reasoning  and  social  mythology  obscured  criminal 
aggression  in  Vietnam,  the  fear-driven  suppression 
of  dissent,  a  vacuous  consumerism  and  the  get- 
ahead  rate  race.  (212) 

With  notable  exceptions,  the  majority  of  counter- 
cultural  activists  retreated  from  public  protest  at  the  end 
of  the  sixties.   Many  sublimated  Utopian  ideals  to  pursue 
change  within  "the  system";  others  attempted  to  realize 
those  ideals  within  communes  or  alternative-lifestyle 
households.3  Academic  protest  continued  as  well,  but  the 
tenor  of  its  critiques  increasingly  intoned  the  dark 
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realities  of  Altamont,  Chicago  during  the  1968  Republican 

convention,  and  Kent  State.  As  Paul  Goodman  also  lamented  in 

1970,  American  society  remained  deeply  entrenched  "in  the 

mass  faith  in  scientific  technology, "  the  "religion  of 

modern  times, "  tempering  most  predictions  of  quick  or 

revolutionary  change  (xi) . 

Yet,  hesitantly,  Goodman  entitles  his  book  about  the 

impact  of  the  60s  New  Reformation:  Notes  of  a  Neolithic 

Conservative.   He  defines  "reformation" --and  the  activism  of 

the  60s- -as  "an  upheaval  of  belief  that  is  of  religious 

depth  but  that  does  not  involve  destroying  the  common  faith, 

but  to  purge  and  reform  it"  (xi) .   With  an  implicit  nod  to 

Weber's  thesis,  Goodman  admits  the  greatest  weakness  of  his 

analogy:   the  Protestant  Reformation  itself  set  in  motion 

the  forces  culminating  in  what  he  calls  our  current 

"dehumanization. "4   With  its  "rationalizing,  abstract 

universalizing,  grading  and  isolating  of  individuals,"  the 

capitalist  spirit  that  grew  out  of  the  originally 

communitarian  and  sacral i zing  Protestant  Work  Ethic 

succeeded  in  "destroying  community,  traditional  culture, 

animality,  and  real  wealth"  (Goodman  xi) . 
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Despite  the  persuasiveness  of  Weber's  thesis,  Goodman's 
instincts  are  better  than  he  knows,  especially  where  the 
Protestant  Work  Ethic  is  concerned,  for  certain  factions  of 
the  counter-culture  and  the  women's  rights  movement 
articulated  an  ideology  of  labor  that  has  much  in  common 
with  the  original,  non-secularized  Protestant  Work  Ethic, 
especially  in  its  essential  component,  the  doctrine  of  the 
calling.  The  home  birth  movement,  legitimized  by  these 
critiques  of  contemporary  work,  serves  as  a  very  potent 
exemplar  of  this  resurrected  ideology  of  labor. 

Like  the  prepared  childbirth  movement  of  the  fifties, 
the  home  birth  movement  was  and  remains  largely  a  white, 
middle-class  phenomenon.   Women  choosing  home  birth  usually 
possess  high  school  educations  or  better  and  can  afford 
prenatal  care.   A  lay  or  professional  midwife  or  a 
consenting  physician  typically  attends  a  home  birth.   While 
conventional  hospital  care  is  eschewed  for  low-risk  births, 
it  is  uniformly  arranged  and  relied  upon  in  emergencies.5 
But  home  birth  largely  confers  the  control  and 
responsibility  for  birth  upon  the  mother  and  her  choice  of 
birth  companions  and  assistants.6 
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The  prepared  childbirth  movement,  with  its  mandate  to 

educate  women  about  the  physical  realities  of  birth  and  how 
its  emotional  components  affect  physiology,  undoubtedly 
paved  the  way  for  the  revival  of  home  birth.  In  the  60s,  it 
spurred  the  formation  of  increasingly  vocal  consumers  groups 
like  the  International  Childbirth  Education  Association  and 
the  National  Association  of  Parents  and  Professionals  for 
Safe  Alternatives  in  Childbirth.  These  organizations 
continued  the  critique  of  alienating  and  often  unnecessary 
hospital  procedures  that  prepared  childbirth  advocates  began 
and  pushed  for  specific  reforms. 

At  the  end  of  the  60s,  the  women's  health  movement  also 
exposed  the  costs  of  the  American  way  of  birth  to  women.   In 
one  particularly  impassioned  speech  in  1972,  feminist  health 
activist  Carol  Downer  listed  the  abuses  in  reproductive 
health  care  that  myriad  consciousness-raising  groups  across 
the  country  had  uncovered: 

In  what  has  been  described  as  "rape  of  the 
pelvis,"  our  uteri  and  ovaries  are  removed  often 
needlessly.  .  .  .  Abortion  and  preventive  birth 
control  methods  are  denied  us  unless  we  are  a 
certain  age,  or  married.  ...  We  give  birth  in 
hospitals  run  for  the  convenience  of  the  staff. 
We're  drugged,  strapped,  cut,  ignored,  enemaed, 
probed,  shaved- -all  in  the  name  of  "superior 
care."(qtd.  in  Ruzek  1) 
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The  gendered  nature  of  the  conflict- -that  an 
overwhelmingly  masculine  medical  establishment  controlled 
women's  reproductive  health- -was  lost  on  no  one.  To  outflank 
medical  paternalism,  the  women's  health  movement  advocated 
self-education  and  self-care,  where  possible,  along  with 
assertiveness  training  to  craft  the  kind  of  care  women 
wanted  and  needed,  especially  in  the  critical  realm  of 
sexuality  and  reproduction.7   Summarizing  the  chief 
contention  of  the  movement,  Claudia  Dreifus  asserts  that 
"when  women  have  dominion  over  their  biologic  functions, 
only  then  ...  is  liberation  possible"  (xx) . 

Armed  with  critiques  like  Doris  Haire ' s  The  Cultural 
Warping  of  Childbirth  and  Suzanne  Arms '  Immaculate 
Deception,  women  resisted  standard  hospital  regimes:  they 
refused  anesthesia  and  episiotomies,  pressuring  hospitals  to 
accommodate  fathers  and  other  family  members  during 
maternity  stays.   Many  women,  however,  rejected  the  premise 
of  hospital  births  altogether,  moving  towards  more  woman- 
centered  midwife  deliveries  and  out-of -hospital  births. 

As  Emily  Martin  asserts,  "the  most  effective  tactic  of 
all,  the  equivalent  of  opening  up  your  own  shop  or  becoming 
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your  own  boss"  is  "having  your  baby  at  home"  (143) .   As 

Martin's  "shop"  metaphor  implies,  rejecting  the  hospital 
involves  more  than  simply  a  change  of  setting;  it  repudiates 
the  rationalized,  efficiency-based  ideology  of  labor  that 
underwrites  the  medical  model  of  birth  and  embraces  another 
model  of  labor  altogether. 

The  Doctrine  of  the  Calling 
Like  Goodman,  I  am  aware  that  resurrecting  the  calling 
as  a  counter-cultural  or  feminist  antithesis  to  capitalistic 
values  and  as  a  paradigm  for  home  birth  labor  might  appear 
paradoxical  given  Weber's  influence.   And  yet,  the  debate 
his  thesis  has  spurred  suggests  that  the  jury  is  still  out, 
and  will  probably  remain  so,  about  the  precise  dynamics  by 
which  a  spiritual  doctrine  fomented  a  highly  secularized 
value  system.8  At  the  very  least,  as  Robert  S.  Michealsen 
suggests,  the  earliest  Puritan  writings  on  the  doctrine 
"with  its  stress  on  worldly  work  as  an  area  of  response  and 
obedience  to  God  was  subtle  enough  that  it  could  easily  have 
been  interpreted,"  and  certainly  was,  "in  a  more 
materialistic  fashion  ..."  (335) 

But  Michaelsen  also  points  to  a  questionable  "leap"  in 
Weber's  thesis:  he  jumps  from  Calvin,  an  early  Reformation 
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exponent  of  the  calling,  to  Richard  Baxter,  a  later  Puritan 

writer,  without  close  attention  to  the  Pre -Enlightenment 
Puritans  in  between,  like  William  Perkins,  William  Ames, 
John  Winthrop,  and  John  Cotton  (Michaelsen  335) .9  These 
writers,  too,  stress  the  components  of  diligence  and 
industry  in  their  discussions  of  the  calling;  however,  they 
give  even  more  weight  to  the  sacramental  nature  of  work,  the 
avoidance  of  materialism,  and  the  necessity  of  service  to 
the  community.  Underexamined  by  Weber,  these  writings  more 
accurately  represent  the  ideals  of  labor  expressed  in  home 
birth  narratives. 

While  the  three  above  components  of  the  calling  and 
their  resurrection  within  counter-culture  and  feminist 
ideology  will  be  examined  in  more  detail  throughout  this 
chapter,  let  me  here  lay  out  some  of  the  basic  similarities 
between  a  home  birth  ideology  of  labor  and  the  early  Puritan 
doctrine  of  the  calling. 

Martin  Luther's  refusal  to  esteem  the  "good  works"  of 
priests  and  monks  as  any  more  salvific  than  the  common  toils 
of  the  individual  initiated  the  sanctif ication  of  all  labor 
as  God's  service.   Luther  also  defined  the  general  and 
specific  "callings."   One  answered  a  general  call  from  God 
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"to  embrace  the  gift  of  salvation,"  in  part  by  responding 

"with  deepest  gratitude  to  this  gift  in  ones'  work  or 

[particular]  calling"  (Michaelsen  316) . 

Later,  in  his  "A  Treatise  of  the  Vocations  or  Callings 

of  Men"  William  Perkins  stressed  the  calling's  communitarian 

aspects:   it  was  "a  certaine  kind  of  life,  ordained  and 

imposed  on  man  by  God,  for  the  common  good"  (1:727)  .  Perkins 

also  set  forth  certain  rules  to  be  followed  in  the  choice 

and  practice  of  the  calling:  everyone  must  have  a  calling, 

and  its  practice  should  in  no  way  compromise  that  first  call 

to  salvation.  Callings  must  also  be  honest  and  lawful. 

Again  emphasizing  community,  Perkins  maintained  that  one 

"fitted  for  many  callings  must  choose  on  the  basis  of  public 

need  and  desire  rather  than  personal  gain"  (Michaelsen  320) . 

In  his  explication,  Perkins  also  cautioned  against  the 

sin  of  covetousness.  One  of  his  students,  William  Ames, 

describes  the  "honest  parsimony"  of  a  godly  lifestyle:   "Wee 

do  not  lay  out  our  money  upon  vaine,  and  unprofitable 

things  ..."  (qtd  in  Foster  110) .  In  early  Puritan  New 

England,  expenditures  returning  the  appropriate  spiritual 

profit  consisted  of  the  "appropriate  maintenance"  of  the 

household,  "support  of  the  poor,  the  church,  and  the 
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commonwealth"  (Foster  110) .   Prosperity  and  abundance  could 

very  easily  serve  as  the  vehicles  that  drew  the  heart  away 

from  God  and  increasingly  towards  the  things  of  this  world. 

Inasmuch  as  these  explications  of  the  calling 

insistently  remind  its  adherents  that  all  labor  should  be 

regarded  as  a  sacramental  act,  it  is  consonant  with  the 

emphasis  in  home  birth  writings  on  the  transcendent 

possibilities  of  labor.   (Here,  I  use  "transcendent"  to  mean 

not  the  rejection  of  the  physical  world  for  the  spiritual 

but  rather  the  attempt  to  reintegrate  the  two,  acknowledging 

the  overwhelmingly  presence  of  the  latter  in  the  former.)  In 

their  rejection  of  hospital  births,  the  adherents  of  home 

birth  that  I  examine  in  this  chapter  represent  various 

orientations  to  the  transcendent:  it  may  be  experienced  as  a 

profoundly  moving  interaction  with  "Nature"  or 

conceptualized  as  a  relationship  to  another  deity 

altogether.   In  one  way  or  another,  however,  most  of  the 

narratives  foreground  the  spiritual  possibilities  inherent 

in  birth  labor  for  women,  their  families,  and  the  larger 

community  in  which  the  family  is  often  consciously  embedded. 

They  reject  hospital  birth  both  because  of  its 

overwhelmingly  technologized  orientation  to  labor  and 
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because  the  scientific  ideology  underwriting  obstetrical 

care  largely  ministers  to  the  profane  as  opposed  to  the 

sacred  body.   Like  the  injunction  to  preserve  the  general 

calling  through  the  practice  of  the  specific,  the  choice  of 

home  birth  enables  women  and  their  families  to  integrate 

birth  labor  into  the  deeply-held  religious  or  philosophical 

beliefs  and  practices  informing  their  lives. 

Inasmuch  as  the  doctrine  of  the  calling  also  emphasizes 

a  choice  of  labor  that  serves  one ' s  community  and  not  one ■ s 

self-interest  only,  it  is  consonant  with  home  birth's 

attention  to  the  bonding  period  that  occurs  between  mother, 

child,  and  other  family  members.   Many  home  birth  adherents 

believe  that  the  strength  or  the  weakness  of  the  bond  has 

profound  repercussions  far  beyond  the  moment  of  birth,  and 

not  merely  because  bonding  represents  the  first  instance  of 

forming  an  emotional  connection  for  and  with  the  child; 

bonding  is  also  believed  to  initiate  the  ability  to  form 

appropriate  attachments  later  in  life.   Because  hospital 

regimes  frequently  separated  mother  and  child,  that  crucial 

period  was  often  interrupted  or  truncated,  with,  home  birth 

adherents  thought,  corresponding  disruptions  in  the  family 

and  the  greater  community.10  In  a  culture  that  many  saw  as 
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bereft  of  real  community  or  any  source  of  value  beyond  that 

of  a  spiritually  bankrupt  capitalist  economy,  bonding 
offered  a  mechanism  for  resuturing  the  constituents  of  that 
lost  community. 

Finally,  inasmuch  as  the  original  doctrine  calls  for 
self-restraint  and  self-denial  where  consumption  is 
concerned,  it  is  consonant  with  the  home  birth  ideology  of 
self-reliance.   Women  giving  birth  at  home  embraced  this 
self-reliance  for  a  number  of  reasons:   they  believed  that 
depending  primarily  on  human  and  low- technology  resources 
rendered  birth  more  humane  for  everyone  involved;  they 
rejected  the  standard  goods  and  services  of  technologized 
birth  because  these  interventions  served  neither  the 
physiological,  the  emotional,  nor  the  spiritual  good  of  the 
woman  or  her  family. 

The  self-reliance  reflected  in  home  birth  also  had 
feminist  motivations.  Giving  birth  at  home  supplied  a  way  of 
countering  the  enforced  passivity,  inf antalization,  and 
often  the  brutality  inflicted  during  hospitalized  births,  a 
situation  many  in  the  women's  movement  saw  as  a  potent, 
misogynistic  exercise  of  "male  supremacy."  Home  birth 
offered  a  way  of  returning  the  responsibility  for  an 


306 
important  life  event  to  women  and  their  choice  of  care- 
givers . 

Home  Birth  and  the  Sacramentality  of  Labor 

As  with  the  Reformation,  dissenting  ideologies  of  labor 

in  the  60s  often  sprang  from  an  engagement  with  one  or  more 

of  the  new  forms  of  spiritual  expression  that  characterized 

the  decade.   The  litany  of  deities  invoked  during  the 

Pentagon  "exorcism"  in  1967  provides  one  particularly 

colorful  index  of  the  breadth  of  those  new  spiritual 

perspectives.  On  October  21,  approximately  thirty  thousand 

"Freeman"  attempted  to  levitate  the  Pentagon 

in  the  name  of  God,  Ra,  Jehovah,  Anubis,  Osiris, 
Tlaloc,  Quetzacoatl,  Thoth,  Ptah,  Allah,  Krishna, 
Chango,  Chimeke,  Chukwu,  Olisa-Bulu-Uwa,  Imales, 
Orisasu,  Odudua,  Kali,  Shiva -Shakra,  Great  Spirit, 
Dionysus,  Yahweh,  Thor,  Bacchus,  I sis,  Jesus 
Christ,  Maitreya,  Buddha,  Rama.  .  .  .  (Mailer 
121) 

Obviously  an  appeal  to  Dionysus  or  Bacchus  is  little 
more  than  an  appeal  to  hedonism.  However,  like  Reformation 
Protestantism,  some  of  the  more  popular  eastern  religions, 
Buddhism  and  Zen  for  example,  foregrounded  the  issue  of 
livelihood.   They  collapsed  the  distinctions  between  work 
and  the  experience  of  the  sacred,  counselling  detachment 
towards  things  material  and  the  adoption  of  simpler  forms  of 
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work  and  lifestyles  as  evidence  of  that  detachment.11 
Survival  work- -chopping  wood  and  carrying  water- -held  as 
much  dignity  and  promoted  the  spiritual  well-being  of  the 
cosmos  as  much  as  or  more  so  than  ambitious  and  competitive 
occupations.   As  the  title  of  Richard  Alpert's,  a.k.a  Ram 
Diss's,  Be  Here  Now  also  proclaims,  the  most  spiritually 
productive  perspective  prescribed  close  attention  to  the 
here  and  now,  not  to  the  illusion  that  was  the  future. 

This  orientation  to  the  present  as  well  as  the  constant 
exhortation  to  overcome  desire  (for  objects,  people, 
success,  and  money)  obviously  conflicted  with  the  basic 
tenets  of  a  culture  of  consumption;  refusing  to  separate 
things  rendered  to  Caesar  from  things  rendered  to  God  also 
clashed  with  the  fundamental  premises  of  the  secularized 
Protestant  Work  ethic.   That  ethic  "emphasized  competition, 
delaying  gratification  .  .  .  and  materialistic  consumption 
.  .  .  [in]  the  drive  for  financial  success  or  at  least 
financial  security"  that  lay  somewhere  in  the  future 
(Conover  4  55) . 

Along  with  identifying  the  spiritual  conflicts  that 
arose  from  adherence  to  the  secularized  work  ethic,  many  in 
the  counter-culture  regarded  competitive  occupations  as  a 
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curb  to  community.  In  fact,  according  to  Patrick  Conover, 

"large  and  unmet  felt  needs  for  community"  drove  many  young 
people  of  the  60s  to  question  the  nonmaterial  costs  of  their 
elder's  "financial  success  .  .  .  "(455).  In  The  Greening  of 
America,  his  paean  to  the  youth  culture,  Charles  Reich 
praises  the  counter-culture's  rejection  of  the  competitive 
ethos  that  deadened  the  possibility  of  meaningful 
relationships  on  many  fronts:  "It  is  work,  unrelenting  and 
driving,  consuming,  that  comes  between  the  professor  and  his 
students,  the  lawyer  and  his  family,  the  bank  employee  and 
the  beauty  of  nature"  (242) .  If  the  pursuit  of  status  or 
financial  security  destroyed  community  and  lessened  one ' s 
immediate  engagement  with  other  beings,  then,  as  the 
counter-culture  asked,  why  engage  in  what  appeared  to  be 
institutionalized  madness. 

Especially  in  its  communistic  expression,  the  counter- 
culture also  incorporated  "values  associated  with 
traditional  feminine  culture"  into  its  critiques  of  dominant 
labor  forms  (Conover  455) .  Using  the  characteristics  of  male 
and  female  work  cultures  outlined  by  Simone  de  Beauvoir  as 
an  example,  Conover  explains  the  appeal  of  the  female 
domain.   He  typifies  the  masculine  approach  to  work 
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relationships  as  a  piecemeal  affair- -the  sharing  of  "ideas 

and  projects"  that  may  dovetail  into  a  mutual  interest.  The 
traditional  female  approach  to  work  relationships  with  other 
women,  conversely,  comes  with  mutual  interests  built  into 
the  typically  domestic  "universe  [women]  have  in  common" 
(qtd.  in  Conover  455)  . 

Obviously,  "feminine  values"  appeal  to  the  counter- 
cultural  sensibility,  in  part,  because  they  do  not  represent 
the  dominant  value  system;  like  the  counter-culture,  they 
too  are  marginalized;  but  the  nuturing  and  cooperative 
values  associated  with  domesticity  also  appealed  because  the 
counter-culture  perceived  to  them  as  a  less  "striving  and 
competitive  approach  to  life"  (Conover  455) . 

Many  late  60s  and  early  70s  sociological  surveys  showed 
a  counter-cultural  predilection  for  kinds  of  labor  that 
shared  some  of  the  traditions  of  women's  domestic  economies: 
they  embraced  the  kinds  of  labor  that  transcended  the 
exchange  equation,  those  performed  as  an  act  of  service  and 
love  for  others.  Frank  Musgrove ' s  survey  of  university 
activists,  for  example,  concluded  that  the  counter-culture 

rejects  work  but  is  devoted  to  service.  Thus 
redefined,  work  becomes.  .  .  the  whole  of  life. 
.  .  Members  of  the  counter  culture  work  hard  at 
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traditional  arts  and  handicrafts  because  they  are 
means  of  self-expression;  they  give  personal 
service  simply  because  we  are  human.  (174) 

Admittedly,  some  aspects  of  the  counterculture's 
attitudes  towards  work  cited  in  surveys  such  as  Musgrove ' s 
find  no  parallel  in  the  original  Protestant  Work  Ethic ' s 
doctrine  of  the  calling:  an  emphasis  on  immediate 
satisfaction,  a  certain  element  of  hedonism,  and  the  idea  of 
work  as  a  way  to  develop  one's  "true  potential"  (unless  that 
potential  was  decidedly  spiritual)  would  ring  false  to  early 
Puritan  sensibility.12  However,  obvious  resonances  exist: 
the  anti-materialistic  strain,  work  understood  as  service  to 
others,  as  a  means  of  reclaiming  community,  and  of  most 
importance  here,  work  as  an  overtly  spiritual  exercise. 
When  the  counter-culture  rejected  forms  of  labor  sacrificing 
any  of  those  ideals  to  financial  security  and  material 
acquisition,  like  the  early  Puritans  they  sought  to  marry 
the  life  of  the  spirit  to  the  reality  of  work  in  the  world. 
Many  women  embraced  home  birth  on  similar  grounds. 

While  the  following  examples  of  home  birth  demonstrate 
various  spiritual  orientations,  each  depicts  birth  labor  as 
a  spiritual  drama,  a  ritual  confirming  deeply-held  religious 
beliefs.  Significantly,  many  of  the  women  who  tell  their 
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stories  speak  of  finding  validation  and  empowerment  in  the 

moments  of  something  akin  to  "grace"  that  they  experience 

during  a  conscious  birth  at  home. 

Ina  May  Gaskins '  Spiritual  Midwifery  and  Ed  and  Cybele 

Gold's  Joyous  Childbirth  explicitly  refer  to  conscious  birth 

as  a  sacrament:  they  recognize  labor  as  a  ritual  mediating 

and  confirming  the  harmonious  relationship  between  the  human 

and  the  spiritual  realms.  In  their  preface  to  Joyous 

Childbirth  the  Golds  speak  of  conscious  birth  as  an  act  of 

atonement:  "the  conscious  performance"  of  birth  offers  one 

way  "in  which  we  pay  our  debt  to  Nature"  (4) .  Influenced  by 

unspecified  eastern  and  mid-eastern  religions,   they 

describe  and  recommend  a  kind  of  birth  labor  that  demands 

more  than  the  sacrifice  of  security  a  hospital  birth  might 

confer.   Their  birth  ritual  demands  total  silence;  only  in 

this  way,  they  believe,  is  it  "possible  for  the  being  [the 

child]  to  come  through  childbirth  completely  intact,  with 

its  eternal  memory  and  meditation  unbroken  and 

uninterrupted"  (iv) .   Obviously  a  home  birth  offers  them  the 

only  environment  conducive  to  that  end. 

Unlike  most  of  the  other  home  births  described  here,  a 

doctor  who  shares  the  Gold's  religious  beliefs  attends 
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Cybele,  not  a  midwife.   Despite  their  claim  that  this  highly 
ritualized  form  of  birth  came  to  them  from  the  secret 
writings  of  very  old,  middle-eastern  societies,  Cybele 
climbs  upon  a  table  the  doctor  supplies  and  gives  birth  in 
the  modern  lithotomy  position.  As  she  approaches  delivery, 
the  doctor  admonishes  Cybele  not  to  "make  any  noise  or 
dramatize  your  delivery.  You  want  your  baby  to  be  born 
without  negative  impressions  ...  no  noise  during  the 
birth"  (12) . 

On  the  one  hand,  this  silence  represents  a  spiritually- 
oriented  attempt  to  lessen  the  anxieties  of  the  emerging 
child,  and  it  applies  to  everyone  attending  the  birth- - 
Cybele,  her  husband,  the  doctor,  and  the  children.   On  the 
other,  the  greatest  burden  obviously  falls  upon  the  laboring 
women.  The  logic  prescribing  her  silence  at  home  does  not 
differ  markedly  from  that  underwriting  the  hospital 
practices  that  mediate  a  mother's  contact  with  her  child 
immediately  after  birth.  Like  the  sanitized  practices  of  the 
hospital  that  keeps  the  birth  mother  from  touching  and  thus 
"contaminating"  her  child,  the  very  patriarchal  admonition 
for  silence  clearly  implies  that  the  woman's  expression  of 
effort,  pain,  or  pleasure  potentially  contaminates  the 
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spirit's/child's  acclimation  to  its  new  plane  of  existence. 
One  is  left  to  wonder  if  and  how  the  mother's  role  in 
childrearing  is  similarly  attenuated. 

Far  less  problematic  in  terms  of  a  patriarchal  basis 
and  far  more  detailed  than  the  account  of  birth  labor  is  the 
Golds'  narrative  of  conception.   They  actually  speak  in 
terms  of  being  "called"  to  conceive  although  it  is  not  clear 
who  or  what  is  calling- -the  spirit  of  the  child,  another 
guiding  spirit,  or  simply  a  motivated  libido.  "The  conscious 
conception  of  Sethariel  was  five  months  after  Gabriel 
Michael  was  born.  ...  We  got  a  'call'  to  go  upstairs  and 
'bring  him  in, '  so  we  did"  (13) . 

While  obviously  describing  a  physical  and  emotional 
act,  the  Golds  portray  the  sexual  union  leading  to 
conception  as  a  tantric  experience;  their  bodily  sensations 
provide  a  springboard  for  meditating  on  the  greater 
cosmological  energies  with  which  they  interact.   During 
conception,  Cybele  describes  a  space  with  a 

sensation  of  hot  wetness  all  around  and  an  elastic 
feeling  to  the  sides,  but  in  back  there  is  nothing 
but  the  void.  The  forms  of  both  of  us  kept 
mingling  and  swirling.  There  was  no  distinction 
between  one  form  and  another.  Suddenly  as  if 
something  had  released,  this  space  expanded,  and 
we  could  see  a  small  light  within  the  light  coming 
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toward  us .  .  .  .  Just  as  suddenly   everything 
slowly  collapsed.  There  was  a  hole  which 
contracted  in  front  of  us  and  I  knew  that  it  was 
our  universe.  We  decreased  faster  than  it 
contracted  and  passed  through  the  hole,  and  there 
was  that  same  rippling  sensation  and  I  felt  that 
we  had  passed  ourselves  going  the  other  way,  if 
you  know  what  I  mean.  (13-14) 

In  the  Gold's  experience,  conception  transcends  the 
physiological  "labor"  of  sex;  it  offers  an  occasion  of 
spiritual  union  beyond  the  body,  not  only  between  the  man 
and  woman,  but  between  the  couple  and  the  spirit  that  will 
emerge  as  their  child. 

With  its  image  of  individual  ego  dissolution  ("no 
distinction  between  one  form  an  another"),  the  Gold's  map  of 
conception  coincides  with  the  way  many  religions,  especially 
those  of  the  east,  describe  a  state  of  bodily  transcendence 
necessarily  preceding  enlightenment.   As  R.D.  Laing  explains 
in  one  of  the  classics  of  sixties'  psychology,  The  Pol  it ins 
of  Experience. 

all  religions  and  all  existential  philosophies 
have  argued  that  .  .  .  egoic  experience  is  a 
preliminary  illusion,  a  veil,  a  film  of  may a  .  .  . 
a  state  of  sleep,  of  death  ...  a  womb  state  to 
which  one  has  to  die,  from  which  one  has  to  be 
born.  .  .  .  One  enters  the  other  world  by 
breaking  a  shell:  or  through  a  door:  through  a 
partition;  the  curtains  part  or  rise:  a  veil  is 
lifted.  (202-203) 
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Many  of  the  women  who  recount  their  birth  experiences 
in  Raven  Lang's  The  Birth  Rnnk  and  Gaskin ' s  Spiritual 
Midwifery  also  speak  of  birth  as  just  such  a  passage  brought 
on  by  the  rigors  of  birth:  the  ego,  or  at  the  very  least  the 
intellect,  gives  way  to  an  intuitive  or  instinctual 
apprehension  of  life. 

The  Birth  Book,  for  instance,  compiles  the  testimonials 
of  couples  who  chose  home  birth  in  and  around  Santa  Cruz, 
California,  where,  in  1971,  local  doctors  refused  prenatal 
care  to  women  who  planned  out-of -hospital  births.   In 
response,  a  group  of  women  organized  their  own  birth  center 
to  provide  educational  and  basic  prenatal  services.  In  the 
narratives  of  their  birth  experiences,  each  labor  embodies 
Lang's  contention  that  birth  represents  a  certain  kind  of 
spiritual  humility,  a  "complete  surrender  to  nature;  an 
acceptance  of  being  a  part  of  something  greater  than  the 
individual  self,  like  a  beautiful  spring  or  the  first  heavy 
rains,  or  the  sounds  and  rhythms  of  the  sea."  (Lang's  text 
has  no  page  numbers,  and  the  women  reporting  their  birth 
experiences  typically   identify  themselves  by  first  names 
only;  therefore,  all  references  to  Lang's  text  will  be 
designated  parenthetically  with  "Lang.") 
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For  example,  in  Jodi ' s  account  of  the  birth  of  Ramlah 

she  speaks  of  the  humility  enforced  by  12  days  of  "practice" 

contractions.  ..."  She  translates  those  demands  as  "the 

continual  encounter  with  the  great  lesson  in  patience. 

.  ."  Individual  volition  has  to  submit  to  some  larger 

design.  Little  that  she  could  do  would  affect  the  birth 

process  until  "the  planets  set  themselves  right  and  the 

little  one  knew  it  was  time  to  come  into  the  world"  (Lang) . 

Linda  Sibley  similarly  describes  the  birth  of  her  son 

Kevin  as  an  experience  in  which  "all  had  been  surrendered 

and  entrusted  into  the  loving  and  guiding  spirit  of  nature. 

I  do  not  remember  feeling  doubtful  or  scared  at  any  time" 

(Lang).  Yet  another  mother  who  testifies  in  Lang's  text 

approaches  birth  with  "a  faith  that  if  something  were  so 

drastically  wrong  with  the  child  inside  my  body,  it  would 

somehow  be  manifested  to  me  intuitively"  (Lang) . 

Unlike  the  medicalized  view  that  appraises  each  birth 

as  a  potential  pathology,  the  perspective  expressed  here 

obviously  trades  on  the  historical  fact  that  before  the 

twentieth  century,  most  women  gave  birth  at  home,  and  most 

survived  the  experience.   Because  of  this  trust  in  "Nature," 

these  women  do  not  conceptualize  birth  as  an  opportunity  for 
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overcoming  or  outflanking  Nature  so  as  to  escape  an 

encounter  with  its  power  and  force.  Rather  birth  is  welcomed 
as  an  occasion  for  feeling  part  of  something  larger  than  the 
self--a  natural  design,  an  all -encompassing  consciousness- - 
with  an  immediacy  of  experience  that  hospital  births 
typically  deny. 

In  this  desire  for  immediacy  rather  than  for 
intervention,  the  choice  of  home  birth  replicates  something 
of  the  spirit  of  Protestantism's  guiding  postulate:  the 
"puritan's  deep  emotional  longing  for  personal  encounter  and 
direct  community  with  God"  demanded  an  "independence"  from 
and  "contempt  of  all  mediatory  principles"  or  institutions 
(Maclear  45) . 

As  I  detailed  in  chapter  5,  women  in  the  50s  and  60s 
oftentimes  used  metaphors  of  combat  and  imprisonment  to 
describe  their  experiences  of  hospital  birth  with  all  its 
"mediatory  principles."  In  contrast,  these  home  birth 
mothers  convey  the  sensations  of  their  labor  through  earthy 
and  or  organic  images,  implying  a  sense  of  integration  with 
the  forces  birth  entails  rather  than  an  adversarial  stance. 
For  example,  one  mother  compares  her  "womb  [to]  the  earth 
and  the  seed  was  planted  in,  and  there  it  was  nurtured, 
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loved,  and  protected."  Another  testifies  that  during  labor, 

she   "felt  whole,  like  a  seed- -I  felt  like  the  shape  of  a 
seed"  (Lang) . 

Other  metaphors,  while  still  equating  birth  labor  to  an 
organically  unfolding  process,  testify  to  the  substantially 
less  placid  sensations  that  often  accompany  no-  or  low- 
intervention  births.   To  describe  five  hours  of 
contractions,  Estelle  employs  an  explicitly  violent  simile: 
"My  stomach  felt  like  a  volcano  readying  to  erupt  and  give 
forth  new  earth.  ..."  Later  she  asserts  that 

some  unbelievable  sensation  [took]  hold  of  me.  It 
was  as  if  some  gigantic  energy  took  hold  of  my 
body,  and  molded  it  into  a  watery,  rubbery  wave 
where  my  belly  protruded  and  flowed  out  of  my  legs 
and  out  of  my  feet  into  infinity.  (Lang) 

Her  labor  goes  on  for  another  18  hours,  but  she  dilates  only 
6  centimeters.  "The  power  of  those  contractions,"  she 
admits,   "were  a  lot  to  handle  in  one  body,"  yet  she  accepts 
them  as  "the  same  type  of  power  that  brings  the  sun  up  in 
the  morning  ..."  (Lang) . 

As  Emily  Martin  points  out,  metaphors  offer  a  potent 
mechanism  for  translating  belief  into  behavior.   They  "can 
buttress  existing  organizations  [of  experience]  and  produce 
or  show  the  way  to  new  ones"  (158) .  As  Estelle 's  sense  of 
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resolution  about  the  nature  of  her  difficult  labor  implies, 
these  women  derive  comfort  from  conceptualizing  something  as 
unfamiliar  and  as  demanding  as  labor  as  part  of  a  natural 
design,  rather  than  seeing  it  in  terms  of  combat,  as  the 
fifties  metaphors  revealed.   Such  metaphors  convey  an 
acceptance  of  nature  as  an  a  priori  design  unhealthily 
obscured  by  the  technological  hubris  of  medical 
institutions . 

Admittedly,  the  rhetoric  of  "submitting"  to  the 
dictates  of  nature  represent  a  certain  problematic  from 
specific  feminist  perspectives.   Women's  identification  with 
nature  has,  for  centuries,  justified  her  containment  as  an 
unstable  and  untrustworthy  creature.  Yet  here  submission  is 
linked  to  an  experience  of  power,  to  the  "same  type  of  power 
that  bring  the  sun  up  in  the  morning.  ..."   This 
paradoxical  collation  of  power  and  submission  occurs  quite 
commonly  in  spiritual  contexts,  which  stress  a  requisite 
humility  in  the  face  of  forces  that  exceed  our  control.  In 
this  regard,  the  organic  metaphors  and  the  narratives  in 
general  attempt  to  reorganize  contemporary  experience  by 
refuting  the  view  of  nature-as-other,  a  duality 
characterizing  the  misogynist  tradition  of  man  against 
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nature  dating  back  to  Francis  Bacon.   While  these  metaphors 

fail  to  attenuate  the  identification  between  women  and 
nature,  they  attempt  to  liberate  women  from  the  modern, 
technocratic  ethic  which  situates  women  and  nature  as  forces 
to  be  subdued.   They  promote,  instead,  an  ethic  of  "harmony 
between  human  and  nonhuman  nature  ..." (Morgan,  Sixties 
232) .  The  metaphors  confirm  that  sense  of  integration  as  a 
spiritual  act. 

Other  women  convey  this  sense  of  integration  by 
describing  visions  of  a  spiritual  or  cosmological  design, 
ones  experienced  both  intuitively  and  kinesthetically  during 
labor.  In  Birth  Stories:  The  Experience  Remembered,  for 
example,  Janet  Issacs  Ashford  details  the  vision 
accompanying  her  early  contractions,  one  that  confirms  her 
labor  as  a  part  of  a  natural  continuum:  she 

saw  an  image  of  deep  space,  lit  by  various  suns, 
and  then,  coming  closer,  our  own  round  world  and 
on  it  the  big  lakes  and  the  state  of  Illinois.  I 
saw  the  Fox  River  meandering  through  the  snowbank; 
then  our  house  by  the  river,  then  myself  in  a 
rocking  chair,  then  the  baby  inside  of  me.  This 
progression  from  large  to  small  gave  me  a  feeling 
of  great  pleasure.  For  a  moment  I  felt  perfectly 
balanced  between  being  connected  to  everything  and 
yet  alone.  I  felt  meshed  fast  in  the  fabric  of 
world  being,  yet  driven  by  the  urgency  of  one 
particular,  special  event.  (70) 
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A  hallmark  of  all  strong  spiritual  experiences  is  a 

"displacement  of  who  we  are  and  how  we  think, "  a  disruption 

of  the  mundane  categories  through  which  we  typically 

organize  and  interpret  life  experiences  (Ochs  6) .   Though 

her  perspective  has  radically  shifted,  Ashford  feels  neither 

engulfed  nor  dwarfed  by  the  immensity  of  that  of  which  has 

been  revealed;  she  finds,  rather,  that  she  is  integral  to 

this  design  and  its  working.   Situated,  balanced,  she  is 

"connected  to  everything  and  yet  alone"  within  a  universe 

whose  continuity  she  experiences  by  giving  birth. 

Other  women  speak  unabashedly  of  birth  labor  as  an 

avenue  of  rebirth:  Jan  Izard  in  The  Birth  Book  uses  that 

term  after  experiencing  a  sense  of  integration  similar  to 

Ashford ' s : 

Nature-God  the  creator  has  placed  her  creation 
in  my  womb.  It  is  mine,  this  child--  physically 
inside  me.  But  my  right  to  it  is  determined  only 
by  these  boundaries  of  touch.  This  child  belongs 
to  the  intangible  forces  of  the  living-dying 
earth.  How  tremendously  wonderful  that  my  own 
consciousness  can  be  a  part  of  birth.   This  is  my 
right  to  motherhood,  the  instrument  of  rebirth.  I 
am  not  afraid.  (Lang) 

Estelle  also  figures  part  of  her  birth  experience  in 

terms  of  rebirth,  but  her  experience  proves  to  be 

substantially  more  terrifying  than  Izard's  or  Ashf ord ' s . 
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She  confronts  an  image  similar  to  those  that  Laing ' s  catalog 

of  transcendent  images  calls  the  gateways  to  the  "other 
world."  After  18  hours  of  labor,  her  waters  break  and  her 
contractions  intensify.   She  envisions  a  "huge,  castle- type 
door  with  an  arched  top  and  a  big  iron  across  the  width. 
.  I  knew  I  had  to  open  the  door  and  go  through,  but  I  was 
terrified  ..."  (Lang) . 

In  retrospect  she  realizes  that  she  was  approaching  a 
physical  as  well  as  spiritual  transition- -literally  the  full 
effacement  and  dilation  of  her  cervix,  the  door  to  the  womb: 
She  "know [a]  now  what  is  on  the  other  side  of  the  door  is 
the  birth  of  a  baby."  She  also  laments  the  inability  of  a 
scientific  and  technocratic  culture  to  acknowledge  such  a 
dimension  of  birth  labor:  "At  this  transition  point,  a  woman 
is  very  close  if  not  actually  in  another  plane  of 
existence."  Because  "our  society  doesn't  recognize"  or 
conceptualize  these  states  as  productive  instead  of 
destructive  ones,  we  typically  posses  "no  training  or 
familiarity"  with  them;  we  understandably  retreat  from  such 
encounters.   And  yet,  as  Estelle  asserts,  "Without  fear  this 
might  possibly  be  the  highest  moment  in  a  woman's  life" 
(Lang) . 
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In  her  Women  and  Spirituality.  Carol  Ochs  points  out 
how  society,  in  general,  reacts  to  such  "aberrant" 
manifestations  with  fear  both  because  of  the  powerful 
dimensions  of  such  encounters  and  because  of  the  lack  of 
control  a  person  often  experiences.   Like  madness,  "it 
frightens  us."   So  we  try  "to  tame  and  control  the 
experience  by  creating  safe  outlets  for  it  .  .  .  such  as 
institutionalized  religious  practices,"  (7-8)  or  here, 
institutionalized  birth.   Women  like  Ashford,  Izard,  and 
Estelle  reject  hospital  births  precisely  because  it  overly 
shiedls  women  from  the  requisite  force  of  rebirth 
experiences . 

Often  a  sense  of  disintegration,  a  splitting  that  seems 
to  point  to  a  more-than-physical  dimension  to  birth, 
precedes  an  experience  of  rebirth,  such  as  those  that 
Estelle  and  Izard  recount.   In  this  experience,  a  portion  of 
a  woman's  consciousness  escapes  the  engulf ment  of  bodily 
sensations  of  labor  and  becomes,  momentarily,  a  detached 
witness  to  the  labor  her  body  nevertheless  carries  out . 

Judy,  one  of  the  mothers  in  Lang's  text,  describes  her 
strong  contractions  "being  handled  by  a  well -conditioned 
mind"  while  "the  spirit  [watched]  patiently  to  see  the  child 
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emerge  to  verify  what  it  already  knew  more  and  more  clearly 

as  the  birth  progressed- -that  all  would  be  well.  ...» 

Another  describes  being 

somewhere  on  the  astral  plane,  feeling  all  the 

forces  of  the  Universe  .  .  .  pounding  my  body. 

I  flashed  on  wild  stallions,  thunder  and 

lightening,  and  the  ocean.  I  felt  like  my  brain 

and  upper  body  were  separate  from  the  rest  of  me, 

and  were  looking  down  on  the  action,  (qtd.  in 
Gaskin  149) 

Ashford  recounts  that  after  24  hours  of  labor,  with 
ever- strengthening  contractions,  she  felt  "the  worst  pain  I 
have  felt  in  my  life"  (73) .  Frightened,  some  part  of  her 
awareness  sinks  safely  into  the  depths  of  her  consciousness 
while  her 

uterus  left  [her]  body  and  floated  up  to  the 
ceiling.  It  hovered  there  in  the  northeast  corner 
of  the  room,  straining  by  itself.   I  could  see  it 
contract  but  I  couldn't  feel  it  anymore.  It  was 
gone.  There  was  no  pain  ...  I  am  very  low, 
submerged  somewhere.  My  thoughts  are  very  small. 
I  am  resting  in  a  very  small  place  in  my  brain, 
right  in  the  middle,  away  from  my  eyes  and  ears.  I 
must  lie  very  still.  .  .  .  (75) 

When  the  next  strong  contraction  hits,  she  "splash [es]  back 

up  to  the  surface  again  .  .  .  and  the  pain  came  back"  (75) 

A  recent  psychiatric  textbook  on  maternal  mental  health 

refers  to  such  manifestations  as  "transitory  confusional 

states."  According  to  Ian  Brockington,  such  states  are  to  be 
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expected  during  birth,  which  to  the  psychiatric  eye  "ranks 

with  torture  as  one  of  the  severest  human  ordeals"  (115) . 

While  "dissociative"  states  are  no  doubt  common  to  both, 

Brockington's  comparison  obscures  the  very  obvious 

distinction  between  the  two:   childbirth  does  not  require 

surrender  to  something  or  someone  antagonist  (as  in 

torture) ;  it  requires  surrender  to  something  of  which  one  is 

a  part.   Moreover,  Ochs  reminds  us  that  experiences  such  as 

Izard  and  Ashford  describe  have  a  long  philosophical  and 

spiritual  tradition.   The  word  "ecstacy"  derives  from  ex 

stasis,  meaning  "to  stand  outside  oneself,"  (6)  a  state 

celebrated,  for  example,  in  Plato's  Phaedrus  as  "the  madness 

that  is  heaven-sent.  .  .  .  (qtd.  in  Ochs  6).   The  choice  of 

home  birth  again  represents  the  rejection  of  all 

institutions  that  would  mediate,  to  the  point  of  deadness, 

such  potentially  strong  and  spiritually  fertile  events. 

The  narratives  contained  in  Gaskin's  Spiritual 

Midwifery  also  depict  birth  experiences  similar  to  those 

above  in  terms  of  a  sense  of  surrender  to  something  greater 

than  oneself,  often  coupled  with  a  profound  sense  of 

gratitude  for  that  experience. 
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The  context  for  all  of  the  births  recounted  in 

Spiritual  Midwifery  is  the  Farm,  one  of  the  most  enduring 

twentieth-century  communes.  Begun  with  300  members  near 

Summertown,  Tennessee  in  the  early  seventies,  the  commune 

increased  to  1200  and  then  back  to  300  by  the  end  of  the 

decade.   Because  of  their  spiritual  beliefs  and  their  focus 

on  self-reliance,  they  developed  an  extensive  midwifery 

program  to  deliver  Farm  babies  on  site. 

As  Gaskin  declares,  the  Farm  is  a  also  church,  and  as 

such  it  follows  the  teachings  of  charismatic  leader  Stephen 

Gaskin  (to  whom  Ina  May  is  married.)   The  Farm's  spiritual 

base  "rest[s]  on  a  rather  diffuse,  syncretistic  set  of 

principles  combining  Eastern  mysticism,  tantric  telepathy, 

and  Western  spiritualism  in  a  matrix  of  evangelical 

enthusiasm"  (Kern  202) .   Here,  too,  as  in  the  other  texts, 

birth  represents  an  act  of  faith,  a  testimony  to  a 

perception  of  birth  as  an  opportunity  to  confirm  the 

spiritual  intuition  that  unites  the  community. 

As  one  Farm  mother  writes  about  her  birth, 

I  couldn't  do  anything  but  lie  there  and  let  it 
happen.   Something  more  powerful  than  me  was  at 
work  ...  so  I  just  hung  out  and  paid  attention 
to  see  what  I  could  learn.  .  .  .  The  trip  seemed 
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very  precious,  very  spiritual.  .  .  .  Just  to  get 
to  [give  birth]  is  a  blessing,  (qtd.  in  Gaskin  44) 

Another  describes  birth  as 

Holy  and  visionary.  ...   it  didn't  hurt.  It  was 
a  spiritual  high  and  I  enjoyed  it.   At  times  I 
forgot  about  me  and  felt  one  thing  with  everything 
around  me.   I  felt  God  creating  life  through  me 
and  I  felt  that  I  was  God.  (qtd.  in  Gaskin  45) 

Carol's  narrative  of  the  birth  of  Sally  Kate  also 
explicitly  situates  human  work  within  a  spiritual  context. 
She  dilates  nine  centimeters  in  one  hour.   Despite  the 
strenuousness  of  that  sixty  minutes,  she  asserts,  "I  felt 
higher  than  I  ever  had  in  my  life.  It  was  such  a  heavy 
spiritual  experience,  and  so  much  fun.  ...  It  was  some  of 
the  hardest  work  I've  ever  done  (qtd.  in  Gaskin  80) . 

Mona  recounts  her  breech  birth  in  more  sensual  terms, 
as  do  some  of  the  other  Farm  mothers : 

I  felt  like,  if  God  had  made  birth  to  be  such  a 
Holy  passage,  He  meant  for  all  our  major  passages 
including  death,  to  be  Holy,  and  that  there  wasn't 
anything  to  fear.  ...  I  felt  like  I'd  made  love 
with  God  and  was  grateful  and  humble  from  the 
experience,  (qtd.  in  Gaskin  116) 

Out  of  all  the  home  birth  texts  examined  here,  Gaskin- s 

text  most  explicitly  evokes  the  spirit  of  the  Reformation: 

she  declares  the  book  to  be  both  "spiritual"  and 

"revolutionary,"  and  she  defends  both  ascriptions  with  a 
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logic  that  Luther  would  have  fully  appreciated:   "It  is 

spiritual  because  it  is  concerned  with  the  sacrament  of 
birth- -the  passage  of  a  new  soul  into  this  plane  of 
existence.  ..."  Birth  labor,  like  the  labor  of  the 
calling,  is  inseparable  from  the  general  call  to  serve  and 
experience  God.  She  deems  the  book  "revolutionary  because  it 
is  our  basic  belief  that  the  sacrament  of  birth  belongs  to 
the  people  and  that  it  should  not  be  usurped  by  a  profit - 
oriented  hospital  system"  (16) . 

Luther  made  a  similar  argument  in  the  sixteenth 
century,  provoked  by  the  monetary  profit  accruing  to  the 
church  as  it  sullied  heaven  by  selling  indulgences  and 
pardons.  Gaskin's  sacramentalizing  of  birth  as  belonging  "to 
the  people"  refutes  the  same  logic  of  institutional 
intercession  that  Luther  rallied  against.   In  both  cases, 
they  reject  such  mediation  because  it  diminishes  the  sense 
of  spiritual  immediacy  that  each  conceives  as  the 
individual ■ s  birthright . 

Home  Birth  and  the  Recovery  of  Community 
Many  women  who  chose  home  birth  often  cite  one 
particular  institutional  intervention  as  a  primary  reason 
for  their  decision  to  give  birth  at  home:  a  coerced  and 
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prolonged  separation  from  their  newborn.   As  one  mother, 

Mary  Mendes  asserts,  after  several  hospital  births, 

I  wanted  to  have  the  baby  in  my  own  bed.  After 
having  the  baby,  I  wanted  to  be  in  our  own  house. 
I  wanted  the  baby  with  me  all  night.  ...  I 
didn ' t  want  the  baby  kept  away  and  washed  and  fed 
by  someone  else.  (qtd.  in  Ward  and  Ward  110) 

Others,  like  Severine  Campbell,  similarly  testify  that  "the 

really  important  thing  [about  home  birth]  was  that  there  was 

no  separation.  I  had  Juche  [her  newborn]  with  me I 

think  it's  important  to  the  child  to  have  that  initial 

contact"  (qtd.  in  Ward  and  Ward  101) . 

Others  reject  hospital  because  of  certain  procedures 

implying  that  a  mother's  body  is  unclean  and  thus  a  threat 

to  her  child's  health.   For  example,  Virginia  Baraco-Marmol 

had  to  argue  with  her  doctor  to  let  her  nurse  her  first 

child  immediately  after  he  was  born.   He  relented,  "although 

it  was  against  hospital  regulations  .  .  .  but  he  cautioned 

me  to  hold  her  through  the  sheet  and  not  touch  her  with  my 

bare  hands!"  (qtd.  in  Ward  and  Ward  103) 

These  women  embrace  home  birth  because  it  affirms  the 

healthiness  of  a  close  physical  encounter  between  women  and 

their  children  immediately  after  birth.   In  so  doing,  it 

preserves  the  bonding  period  that  ties  the  infant  to  mother 
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and  to  its  family.   Home  birth  adherents  believe  that  once 
that  pattern  is  established,  it  initiates  the  child's 
ability  to  form  close  relationships  with  others  within  and 
beyond  the  family.  Having  the  family  together  at  birth 
literally  and  figuratively  embodies  their  hope  of  reknitting 
society  family  by  family. 

The  couples  who  recount  their  home  birth  stories  in 
Fred  and  Charlotte  Ward's  The  Home  Birth  Book  especially 
emphasize  the  cruciality  of  the  bond.   Unlike  the  accounts 
in  Spiritual  Midwifery  and  The  Birth  Book,  their  narratives 
typically  do  not  detail  much  about  the  process  of  labor.  Nor 
do  these  couples,  for  the  most  part,  fit  the  counter- 
cultural  mold,  at  least  not  in  terms  of  their  occupational 
choices.   Many  of  the  couples  are  comprised  of 
professionals--nurses,  psychologists,  academics,  and  systems 
analysts.  However,  as  the  above  narratives  demonstrate,  they 
are  united  in  their  belief  of  the  importance  of  the  bonding 
process  and  of  having  the  family  intact  at  the  moment  of 
birth. 

The  Ward's  book  also  supplements  these  testimonials 
with  reference  to  primate  and  human  studies  confirming  the 
survival  function  of  an  uninterrupted  bonding  period. 
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For  example,  they  reprint  a  portion  of  Lang's  The  Birth  Book 
in  an  essay  entitled  "On  Imprinting."    To  show  that  science 
is  finally  catching  up  to  the  intuitive  and  instinctive 
knowledge  of  women,  Lang  cites  scientific  research  on 
imprinting  in  animals,  stressing  its  physiological  and 
emotional  benefits  for  both  mother  and  child.   For  example, 
one  study  verified  that  "involution  (contraction  of  uterus 
after  birth)  began  when  the  primate  saw  her  young  and  heard 
their  first  cry"  (qtd.  in  Ward  and  Ward  67)  .   Lang 
speculates  that  the  effect  can't  be  as  pronounced  on  a  woman 
drugged  by  typical  hospital  routines. 

In  another  experiment  investigating  the  kind  of  visual 
stimuli  that  most  excites  human  infants,  the  researcher 
found  the  preferred  visual  item  to  be  the  human  face.   Lang 
deduces  that  this   "is  a  part  of  the  infant's  survival,  a 
recognition  of  one's  own  species,  a  social  perception"  (qtd. 
in  Ward  and  Ward  66) .   In  a  sense,  Lang's  interpretation  of 
the  physiological  and  survival  benefits  of  close 
mother/infant  interaction  immediately  after  birth  grounds 
the  concept  of  spirituality  firmly  in  the  biological 
imperative  to  survive: 
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I  feel  that  when  a  woman  first  sees  and  hears  her 
child  at  the  moment  of  birth- -which  is  another 
kind  of  consciousness--that  she  is  bound  to  her 
baby  already  in  a  capacity  beyond  What  I  think  we 
are  willing  to  admit.   I  feel  this  is  part  of  our 
survival,  (qtd.  in  Ward  and  Ward  67) 

Charlotte  Ward  describes  this  other  "kind  of 

consciousness"  that  manifests  as  the  urgent  desire  for 

contact  with  the  child.  Immediately  after  the  baby's  birth 

and  during  the  postnatal  exam,  she 

wistfully  .  .  .  looked  toward  the  table,  anxious 
to  make  contact  with  the  baby  again.   Momentarily 
the  little  one  was  handed  down  to  me,  bright  and 
pink  with  a  full  and  hardy  appearance.  When  he 
stretched  he  looked  like  Fred.  My  love  enveloped 
him  as  he  snuggled  against  me.  Homing  in  by 
instinct,  he  rooted  for  my  nipple  and  diligently 
began  to  nurse.  .  .  .  Apparently  content  with  his 
welcome,  he  fell  asleep.  (Ward  and  Ward  16) 

Gaskin's  text,  too,  offers  testimony  to  that  overwhelming 

sense  of  connection  that  can  often  only  find  expression  in 

religious  terms.   For  days  after  her  daughter's  birth, 

Beatrice  says  that  she  and  her  husband 

kept  on  feeling  what  a  miracle  it  is  to  have  a 
baby.   We  just  hung  out  with  her.  ...  I  had 
visions  of  Buddhas  and  Bodhisattvas ,  birth,  death 
and  life  while  looking  at  her.  You  could  see  her 
aura,  and  even  flies  and  August  bugs  didn't  go 
beyond  that  Holy  Light,  (qtd.  in  Gaskin  65) 

Contrast  those  experiences  with  the  anguish  Barraco- 

Marmol  felt  when  her  second  child,  born  in  the  hospital  but 
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outside  the  delivery  room,  was  "put  into  an  incubator  and 

isolate []d"  not  only  from  her  but  other  newborns.   Even 

though  she  "heard  him  crying,  then  wailing  desperately"  from 

the  nursery  and  desired  to  comfort  her  son,  the  hospital 

brought  babies  to  their  mothers  only  to  nurse,  and  it 

mandated  nursing  on  a  fixed  schedule.   Only  after  a  lengthy 

battle  to  get  a  pediatrician  to  intervene  is  she  given  her 

child  "to  be  fed  on  demand"  (qtd.  in  Ward  and  Ward  104) . 

With  her  third  child,  born  at  home,  she  "was  thoroughly 
happy.  ...  My  own  love  for  Consuelo  was  so  strong  I  think 
I  would  have  cried  from  pure  emotion  if  I  had  not  had  a 
physical  way  to  express  my  love  for  her"  (qtd.  in  Ward  and 
Ward  105) .   As  her  narratives  depict,  when  hospital  regimes 
control  the  physiological  aspects  of  childbirth,  they  also 
control  the  emotional  expression  of  those  concerned  as  well. 

With  its  accommodation  of  the  bonding  period,  home 
birth  represents,  for  Lang  and  the  couples  testifying  in  the 
Ward's  text,  good  preventative  mental  health  care  for 
society  at  large.   Not  only  does  separation  after  birth 
frequently  induce  maternal  anxiety,  but  it  denies  the  infant 
the  necessary  reassurance  that  follows  a  profound  change  in 
environment.   The  mother's  voice  and  body,  if  available, 


334 
provide  a  stable  reference  point.   Although  she  notes  that 
we  "lack  scientific  evidence  for  this, "  Lang  speculates  that 
"adult  behavior  that  is  often  anxiety  ridden  may  in  fact  be 
directly  related  to  a  specific  separation  of  mother  and 
child  at  birth"  (qtd.  in  Ward  and  Ward  69) . 
Lang  wonders, 

Could  the  separation  of  the  baby  from  its  mother 
be  related  to  a  sense  of  non-acceptance  in  later 
life?  .  .  .   If  there  is  anything  valid  in  home 
birth  beyond  a  couple's  right  to  .  .  .  choose  the 
manner  in  which  their  child  shall  be  born,  it  is 
in  the  area  of  imprinting,  where  the  mother's  love 
as  well  as  the  love  of  all  present,  are  important 
in  the  development  of  the  relationship  between  the 
child  and  these  people,  as  well  as  the  child's  own 
sense  of  self-love.  (qtd.  in  Ward  and  Ward  69, 
76) 13 

Alice  Gilgoff  seconds  Lang's  speculations,  noting  that 
there  is  "growing  evidence  that  separation  may  cause  the 
permanent  maladjustment  of  the  new  child,  the  family,  and 
even  society  as  a  whole"  (167)  . 14   She  too  wonders  if  the 
growing  incidence  of  "rape  and  other  crimes  .  .  .  divorce 
and  dissolution  of  families"  as  well  as  the  generation  gap 
might  indicate  that  something  "might  have  been  handled  wrong 
from  the  start --the  start  being  birth"  (169) . 

Aside  from  the  physiological  and  psychological  benefits 
for  women  and  newborns,  many  couples  also  saw  home  birth  as 
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a  way  of  mitigating  the  rejection  that  an  older  child  might 

feel  upon  the  birth  of  a  new  sibling.  Elizabeth  Record,  for 

example,  claims  that  she 

didn't  want  [her  son]  Ian  to  be  whisked  away  from 
home  during  that  period  for  the  same  reason  I 
wouldn't  go  to  the  hospital  and  leave  him.  It 
would  look  to  him  as  if  he  were  kicked  out  because 
we  had  a  new  baby  at  our  house,  (qtd.  in  Ward  and 
Ward  111) 

Others  testify  to  the  sense  of  inclusion  and  happiness  their 

children  felt  when  they  discovered  that  "they  could  come  in 

and  see  Momma  and  the  baby  at  any  time  they  wanted  to"  (qtd. 

in  Ward  and  Ward  94) . 

Another  troubling  source  of  societal  dysfunction  that 

can  be  healed  by  home  birth  arises  from  the  technological 

mystification  of  sex  and  procreation  that  comes  with  going 

to  the  hospital.  According  to  Carol  and  Chris  Noonan,  "With 

the  hospital  delivery,  when  Mommy  goes  away,  she  comes  back 

with  a  baby.   That  adds  to  the  mystique  about  sex  and 

babies . "   Home  birth  makes  it  apparent  that 

the  child  comes  from  the  mother.  How  much  more 
basic  can  you  get  than  that?   The  advantages  are 
total  to  the  family  .  .  .  it ' s  so  subtle  an 
effect- -having  the  family  solidified  rather  than 
separated,  (qtd.  in  Ward  and  Ward  12  7) 
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In  Janet's  narrative  about  the  Farm  birth  of  her  son, 

Ari  Miquel,  she  recounts  an  even  more  intimate  and  erotic 

connection  with  her  newborn  than  we  have  seen  thus  far.   As 

she  holds  him  for  the  first  time,  she  literally  shares  her 

son's  experience  of  hearing  the  world  outside  the  womb  for 

the  first  time. 

All  of  a  sudden,  for  a  few  moments  I  was  in  a  pure 
chamber  of  sound,  where  there  was  no  head 
subconscious  or  unconscious  desires  and  feelings] 
or  background  static.   Each  sound  was  magnified  as 
it  happened.   This  was  the  baby's  hearing,  (qtd. 
in  Gaskin  143) 

Janet's  account  of  sharing  her  son's  "hearing"  hints  at 

one  of  the  most  ecstatic  and  simultaneously  frightening 

components  of  giving  birth  and  motherhood:   the  more-than- 

intellectual  comprehension  that  the  child  is  (at  least,  a 

part  of)  the  mother.   Aside  from  reinforcing  a  sense  of  love 

for  the  child,  this  erotic  bond  also  brings  with  it  a  sense 

of  having  the  boundaries  of  one's  vulnerability  extended 

beyond  one's  own  body.   Although  probably  not  as  intensely 

felt  as  the  child  ages,  the  "shared  state"  lingers,  along 

with  the  intuition  of  personal  devastation  that  would 

accompany  any  substantial  harm  to  the  child.15   One's 

identity- -in  the  sense  of  a  previously  bounded  locus  of 
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perception  and  response- -no  longer  resides  solely  within 
one's  own  skin. 

As  Julia  Kristeva  so  eloquently  describes  it  in  her 
"Stabat  Mater,"  such  a  state  elicits  both  joy  and  horror: 

My  body  is  no  longer  mine,  it  doubles  up,  suffers, 
bleeds,  catches  cold,  puts  its  teeth  in,  slobbers, 
coughs,  is  covered  with  pimples,  and  it  laughs. 
And  yet,  when  its  own  joy,  my  child's  returns,  its 
smile  washes  only  my  eyes.   But  the  pain,  its 
pain- -it  comes  from  inside,  never  remains  apart, 
other,  it  inflames  me  at  once,  without  a  second's 
respite.   As  if  that  was  what  I  had  given  birth  to 
and,  not  willing  to  part  from  me,  insisted  on 
coming  back,  dwelled  in  me  permanently.  (167) 

This  image  of  the  shared  body  that  Kristeva  delineates 

also  commonly  occurs  in  Puritan  writings  on  the  calling. 

For  example,  echoing  William  Perkins,  John  Winthrop ' s  great 

sermon  on  the  Arabella  repeatedly  uses  such  an  image  to 

figure  the  tiny  band  of  colonists  arriving  on  the  New 

England  shore.   They  are  bound  to  one  another,  at  least  in 

part,  by  service  to  others  through  right  livelihood.   Using 

the  image  of  the  community  as  the  body  of  Christ.  .  .  .  knit 

together"  by  "love,"  Winthrop  urges  that  each  member 

partake  of  each  other's  strength  and  infirmity; 
joy  and  sorrow,  wealth,  and  woe.  .  .  .We  must  be 
knit  together  in  this  work  as  one  man  ...  we 
must  .  .  .  make  others'  conditions  our  own,  .  .  . 
labor  and  suffer  together,  always  having  before 
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our  eyes  .  .  .  our  community  as  members  of  the 
same  body.  ("Model"  86,  91) 

As  Winthrop's  sermon  points  out,  it  is  impossible  to 

separate  service  to  God  from  service  to  one's  community  and 

service  to  oneself,  for  as  one  serves  God,  one  serves  the 

body  of  which  one  is  a  part.   During  the  early  colonial 

period,  this  doctrine  served  an  eminently  practical  purpose: 

without  the  social  and  economic  supports  of  their  European 

environment,  the  bands  of  colonists  had  to  depend  upon  one 

another  in  order  to  survive  as  a  physical  and  a  spiritual 

unit.   Many  of  the  home  birth  narratives  echo  such  a  belief 

locating  in  the  mother/child  bond  a  way  to  reinstantiate  the 

values  of  community  lost  in  the  forces  of  modernity. 

Aside  from  its  practical  applications,  the  early 

Puritan  concept  of  the  calling  comprised  part  of  the 

"search  for  regeneration,  which  is  usually  achieved  by  an 

experience  of  conversion,  and  the  development  of  the  type  of 

character  which  is  appropriate  to  the  regenerate  .  .  .  . "  As 

Alan  Simpson  describes  it,  that  character  "expresses  itself 

in  a  strenuous  life  of  self-examination  and  self-denial 

(160-61)  . 
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Both  Gaskins '  and  Lang's  compilations  reveal  many- 
episodes  of  similar  self -scrutiny  and  self -critique  during 
birth.   In  these  accounts,  the  fundamental  and  unceasing 
Puritan  question  of  salvation- -how  do  I  know  that  I  have 
received  God's  grace- -had  been  transferred  to  a  question  of 
fitness  for  parenthood.   As  one  Farm  mother  puts  it, 

that  sacrament  of  birth,  ...  a  life  and  death 
tunnel  that  you  go  through  with  your  husband  makes 
you  both  remember  that  you're  one  thing,  in  case 
you've  forgotten.  That  seems  like  a  good  thing  to 
be  reminded  of  before  you're  entrusted  with 
another  life.  (qtd.  in  Gaskin  200-201) 

Louis  J.  Kern  accounts  for  the  self -scrutiny  of  Farm 
mothers  by  noting  that  "birthing  claimed  central  importance 
as  a  physical,  emotional  and  spiritual  ritual"  at  the  heart 
of  the  Farm's  community  life.   It  served  as  a  "communal  rite 
of  renewal  that  recreated  and  redirected  the  energies  of  the 
dyadic  unit  and  reforged  its  bonds  to  the  whole" (208) .   This 
recreation  was  accomplished  by  "sorting  out"  the  non-loving 
energies  of  husbands  and  wives,  reviving  the  flagging 
relationships  that  threatened  the  stability  and  wholeness  of 
the  commune . 

Such  a  perspective  dictated  that  births  would  go  well 
if  conjugal  relations  were  harmonious.   As  in  Puritan 


340 
ideology,  birth  labor  and  outcomes  revealed  much  about  the 

mother's  spiritual  and  moral  fitness.   According  to  Keith 

Thomas,  Puritan  "moralists  had  always  taught  that  incest, 

adultery,  and  other  forms  of  sexual  immortality  were 

punished  by  ill-health  and  monstrous  births"  (27) . 

In  most  of  the  Farm  examples,  however,  the  scrutiny  was 

directed  at  both  members  of  the  couple,  especially  if  an 

otherwise  low-risk  birth  was  not  proceeding  normally.  For 

example,  in  Beatrice's  account  of  her  daughter's  birth,  she 

describes  how  her  midwife,  Ina  May,   "messes  with"  her 

breasts  to  stimulate  contractions.  Beatrice's  husband, 

James,  complains  that  "she'd  never  let  me  do  that." 

Ina  May  talked  to  me  about  how  I  had  James 
intimidated  and  said  I  was  going  to  have  to  let 
him  come  out.   It  was  one  of  those  times  when  the 
truth  was  so  real  that  the  sun  came  out  and  shone 
through  the  windows  and  lit  up  everything- -kind  of 
saying,  yes,  yes  for  everyone  to  know.   My  head 
was  clear  with  he  subconscious  sorted  out  .  .  . 
and  I  was  rushing  heavy,  (qtd.  in  Gaskin  65) 

As  Beatrice's  example  demonstrates,  the  Farm  midwives 

and  the  women  themselves  read  each  birth's  ease  or  its 

difficulties  as  an  index  of  how  well  or  how  badly  a  couple 

is  getting  along,  deciding  what  steps  needed  to  be  taken  to 
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harmonize  their  energies  with  those  of  the  community  and  the 

their  particular  interpretation  of  the  cosmos. 

Consequently,  couples  are  often  encouraged  to  "smooch" 
or  make  out  during  labor  process.   "A  loose  mouth  makes  for 
a  loose  puss  which  makes  the  baby  come  out  easier" (Gaskin 
97) .   Aside  from  the  fact  that  certain  bodily  manipulations 
do  tend  to  increase  the  intensity  of  contractions,  such 
advice  symbolizes  the  belief  that  a  relaxed  and  trusting 
relationship  with  a  spouse  facilitates  birth  labor.16 
The  scrutiny  to  which  women  and  their  mates  were 
subjected  during  birth  was  fairly  rigorous.  For  example, 
Cara,  a  midwife,  confesses  that  "a  few  times  I've  delivered 
ladies  who  are  real  nice  to  the  midwives  but  snappy  to  their 
husbands,  or  who  are  all  smiles  on  the  surface  but  who  are 
subtly  complaining.  ..."   she  recounts  an  instance  in 
which  Stephen,  the  Farm's  spiritual  head,  stepped  in  to  aid 
in  a  sluggish  birth  by  counselling  a  reluctant  father-to-be: 
He 

helped  Betsy's  husband  John  to  realize  that  he 
really  loved  Betsy  and  cared  about  her  and  wanted 
to  help  her  out,  but  that  he  could  be  more  relaxed 
and  not  so  formal.  That  had  been  subtle,  but  it 
was  so  true  that  when  Stephen  said  it  and  John 
understood  it,  we  could  all  feel  our  bottoms  pen 
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up  and  the  baby  moved  down  more.  (qtd.  in  Gaskin 
164) 

Gaskin  herself  reports  on  a  "long,  drawn  out"  birth  to 

a  "strong,  healthy,  and  eager"  woman,  Pamela.   Twenty-four 

hours  had  passed  with  little  dilation. 

By  the  end  of  the  second  day  I  was  getting 
worried.   Stephen  and  I  began  to  wonder  if  Pamela 
had  anything  on  her  mind  that  was  bothering  her. 
I  asked  her,  and  she  said  that  one  thought  had 
kept  coming  up.   She  wondered  it  her  husband  was 
going  to  stay  with  her  for  life.  (24) 

Stephen,  an  ordained  minister,  arranges  for  the  couple 
to  repeat  their  vows,  and  afterwards,  Pamela  gives  birth 
easily  in  about  four  hours.   Confirming  the  Farm's  notion 
that  disharmony  between  couples  stymied  the  cosmic  energy 
that  directed  birth,  Gaskin  notes  that  "when  her  son  was 
born,  Pamela  and  I  talked  about  how  he  hadn't  wanted  to  come 
out  until  his  parents  were  properly  married"  (25) . 

Similarly,  in  her  account  of  the  birth  of  Michael, 

Shirley  Ray  describes  the  fear  that  accompanied  her  labor, 

an  anxiety  she  attributes  to  her  dissatisfactions  with  her 

mate  : 

I  had  to  get  along  better  with  John.  I  didn't  want 
to.  I  found  myself  being  mad  at  him  (he  was 
tender  and  kind  to  me)  because  I  knew  he  couldn't 
help  me  now.  We  got  friendlier.  He  was  the  nicest 
man  I  knew  and  I  was  ashamed  at  being  angry  at 
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him.  ...  I  was  glad  the  midwives  were  so  nice 
to  John.  They  seemed  to  make  up  for  all  that  I 
lacked  so  it  was  perfect  all  the  time.  (qtd.  in 
Gaskin  130) 

The  midwives  and  the  mothers  themselves  openly 

judge  those  women  who  complain  during  birth,  who  do  not 

behave  perfectly.  Women  in  labor  are  counselled  to  surrender 

"personal  ego,"  "to  stop  being  self-indulgent,"  for  if  "an 

individual  became  attached  or  selfishly  fixated  on  some 

purely  personal  goal,  it  put  a  drag  on  in  the  energy  of  the 

whole  community"  (Kern  210) .   The  women  who  tell  their 

stories  in  Spiritual  Midwifery  appear  to  accept  these 

judgments  as  reasonable.   For  example,  although  Sheila 

expected  to  deliver  "in  a  few  hours  or  sooner,"  she 

attributes  a  long  labor  to  her  "complaining"  (qtd.  in  Gaskin 

73)  . 

The  premium  on  "correct  behavior"  during  birth  was 

embraced  because  of  the  Farm's  spiritual  interpretation  of 

the  universe.   "The  physical  world  seen  as  an  expression  of 

the  cosmic  energy  force  (the  Juice) ,  and  .  .  .  manifested  a 

gender-based  dualism"  (Kern  2  04) .   Birth  offered  one  vehicle 

by  which  to  both  transmit  and  combine  "the  rough, 
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aggressive"  male  energies  and  "the  gentler,  beautiful" 

female  energies  (Kern  205) . 

Correct  behavior  during  birth  served  an  end  beyond 

conserving  these  traditional  and  essentialist  dichotomies, 

however.   The  "gentler"  and  "beautiful"  female  energy  could 

prove  to  be  more  than  passive.   It  could  demonstrate  the 

spiritual  strength  that  paradoxically  derived  from  surrender 

to  the  forces  of  birth.   Ina  May  Gaskin  asserts  that  "under 

the  right  circumstances"  birth  provides  women  with  an 

opportunity  to  "reach  a  level  of  insight  that  goes  beyond 

the  inner  personal  wellsprings  of  thought,  world  and 

behavior  into  a  consciousness  of  what  is  universal  in 

humanity."  Obtaining  this  insight  "can  lead  to  a  power  that 

equals  that  of  men.  Only  in  this  way,  I  believe,  can  we 

reach  a  balance  in  our  society  (12) . 

Despite  what  appears  to  be  a  rejuvenation  of  the 

nineteenth-century  maternal  ideology,  the  midwives  did 

create  an  opportunity  for  strengthening  women's  ties  to  one 

another.  They  "created  the  basis  for  a  community  of  women  at 

the  Farm,  a  sisterhood  that  not  only  linked  community  women 

but  that  united  them  with  a  more  universal,  affective  female 
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community  that  transcended  the  boundaries  of  the  Farm"  (Kern 
216)  . 

Consequently,  all  the  women  who  tell  their  stories  in 
Spiritual  Midwifery  express  gratitude  for  the  midwives ' 
support  at  their  births,  one  even  confessing  that  the 
process  was  like  "making  love  to  Ina  May"  (173) .  Another 
asserts  that  "there  was  an  ageless  feeling  about  everything 
that  was  happening.   I  felt  connected  with  every  woman  who 
had  ever  had  a  child,  connected  with  all  of  mankind  (qtd.  in 
Gaskin  158) . 

Carolyn 

flashed  on  all  the  mothers  around  the  world  who 
must  be  having  babies  at  the  same  time,  and  felt 
telepathic  with  them.   Then  I  felt  it  all  go  back 
in  time  to  include  all  mothers.   It  just  felt  like 
giving  birth  is  such  a  pure,  eternal  thin,  always 
happening  somewhere,  always  Holy.  (qtd.  in  Gaskin 
188) 

Aside  from  the  community  established  among  the  women 

who  give  birth  on  the  farms,  the  books  on  midwifery  and 

natural  birth  control  published  by  the  Farm's  Book 

Publishing  Company  also  extend  the  Farm's  sisterhood.17  All 

of  these  texts  implicitly  recognize  that  stories  have  the 

capacity  for  creating  a  community  transcending  local  or 

regional  boundaries.  As  Suebi,  whose  narrative  is  recounted 


346 
in  Lang's  The  Birth  Bonk  asserts,  during  her  three-day-long 
labor,  the  thing  that  most  sustained  her  was  another  woman's 
birth  story.   She 

remembered  the  story  of  a  woman  who  labored  for 
three  days;  thinking  of  that  woman  being  so  strong 
helped  me  feel  like  I  would  be  able  to  see  my 
labor  through.  And  maybe  hearing  of  my  labor 
can  help  someone  else  through  hers  sometime. 
(Lang) 

A  comment  from  a  Parents'  Magazine  poll  in  1982 

confirms  a  decided  lack  of  such  an  oral  or  narrative 

community  among  women  in  the  U.S.  Of  the  64,000  readers  who 

completed  the  survey,  4  0  percent  reported  the  need  for  more 

dialogue  with  other  women  about  postpartum  feelings,  about 

how  contractions  feel,  and  how  hospital  procedures  and 

medication  affects  labors  (Yarrow  47) .   This  lack  of  shared 

testimony  no  doubt  feeds  the  65%  rate  of  those  who  were 

dissatisfied  enough  with  some  aspect  of  birth  "to  want  to  do 

something  differently"  next  time  (Yarrow  44) . 

Self-Reliance  and  Home-Birth 

The  urge  for  a  greater  sense  of  community  expressed  in 

these  stories  of  the  bond  and  in  much  counter-cultural 

writing  in  general  often  emerged  out  of  specific  religious 

orientations;  however,  Todd  Gitlin  identifies  another  avenue 
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of  influence  for  such  a  tendency.  He  chronicles  the 

transformation  of  the  many  students  and  activists  who 
travelled  South  during  the  sixties  to  aid  in  voter 
registration  drives  and  other  civil  liberties  protests  that 
comprised  the  battle  for  black  civil  rights.   These 
activists,  Gitlin  asserts,  began  to  identify  with  "the 
simple  people"  in  whose  homes  they  often  resided.  Out  of  the 
experience  arose  a  powerful  assumption  about  these  rural  and 
small -town  African-Americans  that  would  have  cheered  the 
Puritan  (and  later  the  Romantic)  consciousness,  with  its 
ever-present  suspicion  of  prosperity:  "Insulated  from  the 
corruption  of  modern  urban  commercial  life, "  these  poverty- 
level  blacks  "remember  something  about  living  which  the 
prosperous  have  forgotten"  (Gitlin  164 ).18 

The  activists,  with  their  upper-middle  or  middle-class 
lifestyles,  saw  in  the  simplicity  of  the  poor  black  farmer 
an  immediacy  of  experience  lacking  in  their  own  comfortable 
lives.   The  New  Student  Left  and  the  anti-war  movement 
intensified  this  implicit  critique  of  a  culture  of  abundance 
and  formulated  other  critiques  targeting  dominant  ways  of 
organizing  labor  as  well  as  the  escalating  presence  of  high- 
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technology  in  both  the  domestic  and  commercial  spheres  of 
life. 

Factions  within  the  counter  culture  specifically 

decried  the  antidemocratic  effects  of  technocratic  culture, 

symptomized,  most  of  all,  by  an  increasing  self -absorption: 

By  facilitating  the  increased  scale  of 
organization,  by  speaking  a  standardized  language, 
by  elevating  the  role  of  expert,  technology 
reduces  the  meaning  of  public  participation  and 
undermines  the  emotive  glue  of  community  even  as 
it  expands  its  scope.  It  reduces  the  everyday 
person  to  the  role  of  spectator  or  consumer. 
(Morgan,  Sixties  2  61) 

When  technology  intervenes  in  the  experience  of  work  or 
play,  it  robs  "public  space"  of  its  "richness  of  meaning. 
The  individual.  .  .  becomes  increasingly  prone  to  withdraw 
to  the  private  realm"  (Morgan,  Sixties  2  61) .   Edward  P. 
Morgan  argues  that  the  abundance  produced  by  technologized 
industry  and  exemplified  in  the  "automobile,  television,  the 
personal  computer,  the  Walkman  headset"  as  well  as  the 
"staggering  pace  of  technological  change"  drives  this 
introspective  impulse.  "Participatory  democracy  [thus] 
disappears  as  community  declines"  (261) . 

Weber  offered  a  similar  thesis  about  the  role  of 
"inwardness"  in  the  development  of  the  capitalistic  spirit. 
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He  deduced  that  the  doctrine  of  election  precipitated  "a 

feeling  of  unprecedented  inner  loneliness."  This  anxiety 
drove  Puritan  productivity- -the  unceasing  labor  whose 
success  or  failure  would  ultimately  reveal  to  an  individual 
his/her  place  in  the  great  predestination  divide  (113 
Cohen) .   This  unceasing  labor  also  inevitably  produced 
material  largesse  for  some,  a  temptation  that  ultimately 
overpowered  the  communitarian  and  spiritual  components  of 
the  calling. 

For  the  early  Puritan  sensibility,  however,  material 
wealth  did  not  necessarily  signify  an  affirmation  of 
election.  The  diligence  demanded  by  the  doctrine  of  the 
calling,  which  had  the  potential  to  greatly  increase  one's 
material  security,  was  tempered  by  the  Puritan  belief  that 
"a  man  was  supposed  to  be  thrifty  and  frugal.   It  was  good 
to  produce  but  bad  to  consume  any  more  than  necessity 
required.  ...»  Profligacy  signified  a  failure  "to  honor 
the  God  who  furnished  .  .  .  this  largesse.  (Morgan, 
"Puritan"  3  65) .  The  discomfort  with  prosperity  emerged  from 
the  knowledge  that  "God  could  use  it  as  a  temptation,  that 
it  could  lead  to  idleness,  sloth,  and  extravagance." 
(Morgan,  "Puritan"  366)  . 
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This  early  Puritan  ideology  also  inflected  the  writings 

about  the  boycotts  through  which  the  colonists  attempted  to 

counter  non-representative  taxation  on  the  eve  of  the 

American  Revolution.   Some  of  the  sentiments  expressed  there 

prefigure  the  counter-cultural  writings  rejecting  the 

technological  ease  that  fed  the  culture  of  abundance.  Both 

instances  reject  material  largess  because  it  obscures  the 

spiritual  essence  of  existence  and  because  it  habituates 

people  to  a  passivity  and  dependence  that  undermines  the 

self-reliant  ethos  of  democracy. 

The  Puritan  writings  on  the  boycotts  claimed  that  they 

were  not  simply  negative  in  intent.  They  were  also 
a  positive  end  in  themselves,  a  way  of  reaffirming 
and  rehabilitating  the  virtues  of  the  Puritan 
ethic.   Parliamentary  taxation  offered  Americans 
the  prospect  of  poverty  and  adversity,  and  as  of 
old,  adversity  provided  a  spur  to  virtue.  (Morgan, 
"Puritan"  3  68) 

The  counter-cultural  impulse  towards  self-sufficiency 

represents  a  similar  attempt  to  recoup  ancestral  virtues  and 

to  restore  a  sense  of  immediacy  to  life;  however  it  also 

attempts  to  reinvigorate  a  political  landscape  deadened  by 

the  dictates  of  the  technology  marketplace  with  the  spirit 

of  participatory  democracy. 
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For  some,  birth  at  home  offered  an  intimate  opportunity 
to  demonstrate  the  efficacy  of  these  values  of  the  past.  The 
pain  of  a  labor  unmediated  by  institutional  interventions 
offered  a  kind  of  "adversity"  that  could  affirm  the  value  of 
small-scale,  person-to-person  decision-making  and  action. 
For  example,  Bob  Spitzer,  a  physician  supporting  the 
women  who  created  the  birth  services  documented  in  Lang's 
The  Birth  Book,  defends  home  birth  as  an  attempt  to 
rehabilitate  the  values  of  nineteenth-century  pioneers.  Home 
birth  represents 

an  attempt  to  regain  the  shared  risks  and 
accomplishments  of  frontier  life.  That  was  a  time 
rich  in  rituals  when  the  family  built  its  own 
shelter,  grew  its  own  food,  and  helped  its 
neighbors.   Home  birth  is  a  reflection  of  the 
prevailing  abdication  to  "experts"  of  those  very 
activities  making  for  individual  and  family 
growth.  (Lang) 


In  this  context,  the  rhetoric  of  home  birth  narratives 
does  not  denote  self-denial  but  self-reliance.  Home  birth 
adherents  rely  on  low  technology  because  it  does  not  rob  a 
woman  of  the  immediacy  of  her  experience  and  it  confirms  the 
ability  of  people,  not  technology,  to  determine  the  course 
of  events.  We  have  seen  the  low  technology  practiced  during 
Farm  births- -the  stimulation  of  nipples  to  strengthen 
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contractions  and  "smooching"  to  relax  the  mother.  Ashf ord ' s 

introduction  to  Birth:  The  Experience  Remembered  also 

catalogs  other  low-tech  and  human  resources  including 

changing  position,  soaking  in  a  hot  bath,  going 
for  a  walk,  sitting  on  the  toilet  to  push, 
drinking  "laborade, "  using  certain  herbal  teas, 
applying  hot  compresses  to  avoid  a  tear  in  the 
perineum,  rubbing,  touching,  hugging,  kissing, 
saying  the  right  things  at  the  right  time, 
offering  love  and  affection,  making  a  joke,  being 
always  there,  (x) 

Women  like  Deborah  Regal,  whose  story  appears  in 
Ashford's  collection,  gave  birth  at  home  after  two 
Caesareans.  She  took  her  prenatal  medical  care  into  her  own 
hands:   Regal  "exercised  daily"  through  "yoga  and  vigorous 
walking,"  kept  daily  nutrition  records,  massaged  her 
perineum  and  drank  daily  doses  of  red  raspberry  tea  and 
comfrey  tea  to  prepare  for  labor  (12  8)  . 

Jeannine  Parvati  Baker  also  relied  on  the  low- 
technology  of  herbal  medicine.  Labelled  high  risk  because 
she  carried  twins,  she  nevertheless  "resolved  to  trust 
heavenly  Mother  (or  whatever  divinity  was  on  call  that 
night)"  to  get  her  through  her  delivery  (53).   Extremely 
well-versed  on  the  physiology  of  pregnancy  and  birth,  Baker 
bleeds  during  the  early  stage  of  labor  and  thinks  that  her 
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"placenta  might  be  marginally  placed  over  cervix, "  a 

situation  that  she  decides   requires  hospital  care  (54) . 

As  she  leaves  for  the  hospital,  a  neighbor  stuffs  some 
bayberry  bark  and  shepherd ' s  purse  into  her  pocket .   At  the 
hospital  waiting  for  the  doctor  to  begin  the  battery  of 
tests,  "she  brews  the  tea,  drinks  it,  and  the  bleeding 
subsides"  (55) .   Soon  afterwards,  she  leaves  the  hospital, 
with  a  worried  doctor  following.  She  gives  birth  with  no 
complications  at  home,  until  she  begins  to  bleed  after  the 
placenta  is  born.  "She  asked  for  her  herb  teas  all  handy  now 
at  home,  and  stopped  the  bleeding  in  a  few  minutes"  (59) . 
Baker  notes  with  satisfaction  that  she  had  taught  the  doctor 
a  lesson  about  both  trusting  Mother  Nature  and  respecting 
female  capabilities. 

Home  births  such  as  these  depend  upon  the  resources  of 
immediate  and  accessible  human  comfort  and  knowledge,  not 
those  of  technology,  which  distances  the  human  element  that 
created  it  from  those  who  use  it.   On  one  level,  these  women 
eschew  high  tech  interventions  because  they  simply  do  not 
help,  but  often  hinder  birth  labor.   By  the  early  seventies, 
prepared  childbirth  advocates  and  feminist  health  activists 
had  plentifully  documented  the  ways  in  which  "bright  lights, 
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lack  of  privacy,  impersonal  treatment,  arbitrary  time 

tables,  stressful  interventions,  and  unfamiliar 
surroundings"  (Ashford  x)  added  to  a  laboring  woman's 
apprehensions,  thus  increasing  her  pain  and  the  likelihood 
of  further  interventions.19 

Low  tech  and  human  resources  characteristic  of  home 
births  also  facilitated  female  control  and  responsibility 
for  their  pregnancies  and  births.  It  countered  one  of  the 
prevalent  conditions  unearthed  by  the  women's  health  care 
movement,  i.e.,  that  a  physicians'  paternalism  towards  his 
female  patients  often  deprived  women  of  "enough  information 
to  discuss  procedures  or  make  decisions  in  a  reasoned, 
competent  manner"  (Ruzek  33).   Other  feminist  exposes  found 
that  aside  from  maintaining  outdated  views  on  such  items  of 
female  sexuality  as  clitoral  orgasm,  gynecological  textbooks 
asserted  that  "feminine  narcissism,  masochism  and  passivity- 
comprised  the  "core"  traits  of  "female  personality"  (qtd.  in 
Scully  and  Bart  286) .  Giving  birth  at  home  offered,  in 
Adrienne  Rich's  terms,  an  opportunity  to  "contain  the 
expected  female  fate  of  passive  suffering"  (154)  that  a 
belief  in  such  "core"  traits  encouraged. 
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As  Baker's  lesson  to  the  doctor  demonstrates,  the 

feminist  motivations  behind  the  refusal  to  submit  to  routine 

medical  care  dovetailed  with  the  participatory  democracy 

advocated  by  the  counter-culture.   This  self-reliance  often 

translated  into  a  new  sense  of  competency  after  birth. 

To  emphasize  this  outcome,  Ashford  entitles  her  birth 

story,  appropriately,  "Doing  it  Myself."   Having  gathered 

all  the  necessary  supplies  herself  and  contacted  her  midwife 

and  friends,  Ashford  labors  for  nearly  two  days.  At  the 

moment  of  delivery, 

I  felt  a  succession  of  wet  and  knobby  parts 
slither  past  me  deliciously.   So  good,  so  good  to 
get  it  out.   I  felt  like  speaking  at  last- -like 
speaking  with  my  whole  insides  one  great  warm  and 
slippery,  long-awaited  word.  The  baby  rushed 
outward  all  at  once  and  seemed  to  splash  against 
the  air.  (79) 

She  concludes  triumphantly,  "I  did  it.  .  .  .1  didn't  have 

to  go  to  the  hospitals  at  all;  the  doctors  didn't  touch  me. 

Then  I  realized  that  if  I  could  do  that  great  thing  perhaps 

I  could  do  other  things  as  well" (80) . 

At  its  best  the  paternalism  of  the  medical  system  that 

Ashford  evades  manifests  itself  as  an  effort  to  save  people 

the  pain  of  unnecessary  physical  and  emotional  suffering. 

At  its  worst  in  managing  birth  it  claims  for  itself  and 
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denies  to  women  the  fruits  of  having  met  an  arduous 

experience  and  triumphed  through  it.  For  Ashford,  giving 

birth  at  home  without  medical  interference  allows  her  to 

"speak"  an  affirming  word  "with  [her]  whole  insides."   The 

word  is  embodied  by  the  child,  but  it  also  signifies  a  cry 

of  liberation  from  a  medical  system  that  has  for  decades 

demeaned  women  as  it  has  controlled  their  reproductive 

lives . 

Ashford  believes,  as  does  Gaskin,  that  the  way  in  which 
a  woman  gives  birth  profoundly  shapes  her  self -concept  and 
her  relationships  to  all  others,  especially  her  child.  Birth 
offers  a  "stressful  but  rich  opportunity  for  proving 
oneself,  meeting  the  challenge  and  developing  confidence  and 
competence"  (Ashford  xi-xii) .  Finally,  she  calls  birth  a 
"living  metaphor,"  an  experience  so  powerful  and  central  to 
so  many  women  that  it  has  the  ability  to  inflect  her  sense 
of  self  far  beyond  the  event  itself.   Ashford  insists  that 
what  Adrienne  Rich  deemed  the  medical  "theft  of  childbirth" 
has  produced  a  virtual  political  unconscious  for  American 
woman . 

We  have  all  had  dreams  of  being  unable  to  run  or 
even  walk  fast  enough  to  get  away  from  whatever  is 
chasing  us  or  toward  whatever  it  is  we  reach  for. 
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Where  do  these  images  of  powerlessness  come  from, 
these  metaphors  for  delay,  impediment, 
frustration?  Birth  might  be  calling  a  living 
metaphor  and  to  suffer  frustration  in  birth  is  to 
give  bad  dream  material  to  the  mind.  It  can  be 
said  that  the  goal  of  birth  is  to  "push  out."   It 
is  a  difficult  and  painful  process  to  get  the 
cervix  open  and  then  to  push  the  baby  through  the 
layers  of  resisting  tissue  into  a  position  in 
which  one  last  push  will  send  its  whole  body 
flying  out.  That's  the  push  we  wait  for.  What 
happens  if  that  last  push  is  thwarted:  by  forceps, 
by  drugs  that  paralyze  the  lower  body, 
unconsciousness  and  the  knife?  How  many  times  must 
we  then  try  to  push  the  baby  out  in  our  dreams? 
This  frustration  disturbs  me  on  behalf  of  the 
women  who  have  felt  it.  It  is  like  a  collective 
burden  of  frustration  which  we  all  carry  as  women, 
(xii-xiii) 

Biological  motherhood- -which  involves  the  labor  of 

birth- -may  be  something  to  which  women  are  "called" --by 

their  hormones,  by  cultural  ideologies  and  social 

conditioning,  by  specific  religious  beliefs.   I  have  not 

pretended  to  examine  these  motivations  here.  Rather  I  have 

attempted  to  lay  out  the  ways  in  which  giving  birth  at  home 

recuperates,  in  many  ways,  aspects  of  the  ideology  of  labor 

expressed  in  the  Puritan  doctrine  of  the  calling:  birth  as  a 

spiritual  form  of  labor,  birth  as  a  labor  that  binds  the 

members  of  a  family  and  community  to  one  another,  and  home 

birth  as  a  low- tech  form  of  labor,  rejecting  the  pressures 

of  technocratic  and  consuming  ideologies,  embracing  instead 
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the  living  immediacy  and  risk  that  come  with  self- 
determination. 

It  is,  however,  impossible  to  say  what  difference  this 
resistance  to  industrialized  parturition  has  made  or  will 
make  in  the  lives  of  those  involved.   Home  births  continue 
to  comprise  only  a  minuscule  proportion  of  all  births  in 
America  today,  so  its  appeal  to  mainstream  American  women 
remains  small.   And  as  some  of  the  more  judgmental 
statements  about  women  who  complain  or  cry  out  attest,  a 
model  of  labor  that  to  many  represented  a  step  in  the 
necessary  liberation  of  women  can  quickly  turn  into  an 
instrument  of  coercion,  channeling  the  multiplicity  of 
female  desire  and  experience  into  a  single  "authentic"  and 
acceptable  stream.   As  the  historical  evolution  of  the 
doctrine  of  the  calling  demonstrates,  the  best  intentions 
can  generate  their  polar  opposite. 

Perhaps,  similar  to  Goodman's  assessment  of  the 
sixties'  activism  as  a  "reformation,"  home  birth  did  not 
succeed  in  "destroying  the  common  faith"  in  technology  and 
highly  technologized  birth.   However,  the  recent  trend  in 
humanizing  hospital  and  birth  center  births  testifies  to  its 
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contribution  in  purging  and  reforming  the  institution  whose 
practices  it  opposed. 

The  most  undeniable  distinction  that  I  can  draw  between 
these  home  births  and  the  hospital  births  that  I  have 
documented  in  prior  chapters  is  that  women  who  plan  home 
births  confront  the  uncertainties  of  childbirth  through 
self-education,  through  self-help,  and  through  cooperating 
with  family,  friends,  and  other  women,  rather  than 
abdicating  the  lion's  share  of  decision-making  to  experts. 
In  the  70s,  that  statement  affirming  not  only  the  power  of 
sisterhood  but  the  counter-cultural  values  of  self-reliance, 
community,  and  a  spiritual  comprehension  of  life  needed  to 
be  made  then,  and  it  bears  repeating  today. 

Notes 

l.For  a  brief  survey  of  the  Pre-Revolutionary  writings 
about  the  boycotts  on  British  goods  and  the  influence  of 
Puritan  ideology  on  those  writings,  see  Edward  S.  Morgan's 
"The  Puritan  Ethic  and  the  American  Revolution." 

2. For  comprehensive  overviews  of  the  sixties  see  Gitlin; 
Edward  P.  Morgan's  The  60 'a  Experience:  Hard  Lessons  about 
Modern  America;  Roszak;  Reich;  Fraser;  Kenniston;  Archer; 
Berger;  Disch;  Gerzon;  and  Ellwood. 

3. Patrick  W.  Conover  noted  the  existence  of  at  least 
3,000  communes  in  the  U.S.  at  the  time  of  his  study  of 
alternative  cultures  in  1975. 

4. See,  of  course,  Max  Weber's  The  Protestant  Ethic  and 
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the  Spirit  of  Capitalism. 


5.  In  Fred  and  Charlotte  Ward's  The  Birth  Book.  Lester 
Hazell  provides  a  profile  of  300  home-birth  couples  in  and 
around  the  San  Francisco  Bay  Area  between  1969-74  (88-90) . 
Declercq,  Paine,  and  Winter  also  provide  such  a  profile  for 
home  birth  mothers  in  the  U.S.  from  1989-92.  The  two  profiles 
differ  rather  markedly.  Declercq,  Paine,  and  Winter  admit 
that  demographic  studies  are  frequently  skewed  by  a  failure  to 
distinguish  between  planned  and  unplanned  out-of -hospital 
births  (475) . 

6.  The  medical  profession's  response  to  home  birth  has 
been,  for  obvious  reasons,  largely  negative.  Although  many 
physicians  endorse  the  concept  of  childbirth  options,  their 
involvement  in  home  births  has  been  constrained  by  fears  of 
liability  and  the  belief  that  women  are  really  better  off 
giving  birth  in  hospitals  should  complications  arise.  Given 
the  prevalent  medical  view  of  birth  as  a  potentially 
pathological  event  and  the  increasing  emphasis  on  fetal  health 
care,  this  is  not  surprising  (Wertz  and  Wertz  234-47) 

Ironically,  many  reputable  studies  have  documented  the 
safety  of  planned  home  births  for  low-risk  women.  "Existing 
studies  indicate  advantages  of  home  birth  for  low-risk  women, 
including  lower  health  care  costs  and  lower  use  of  invasive 
procedures,  without  significant  differences  in  perinatal"  and 
maternal  mortality  rates  (Bortin  et .  al  145)  .  For  studies 
comparing  home  and  hospitals  births,  see  Bortin  et .  al;  Eakins 
"Out-of -Hospital  Births";  and  Durand. 

7.  The  women's  rights  movement  owes  its  most  recent 
incarnation  to  women's  involvement  in  the  other  "rights" 
movements  of  the  60s.  Women's  involvement  in  the  struggle  for 
racial  justice  influenced  the  women's  movement  in  two  ways: 
they  were  inspired  by  the  examples  of  black  women,  who 
confronted  prejudice  and  sheltered  young  white  women  workers 
in  the  South.  The  movement  also  "sensitized"  women  to  the 
"subtleties  of  racial  prejudice  and  condescension,"  and  they 
applied  those  lessons  to  their  relationships  with  men  in 
organizations  like  the  SDS  and  SNCC  where  they  experienced 
"second  class  citizenship"  (Morgan,  Sixties  222) .  See  also 
Evans  for  her  account  of  the  origins  of  second  wave  feminism 
in  the  civil  rights  and  New  Student  Left  movements. 
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This  grass-roots  wing  of  the  Women's  Movement  initiated 
numerous  consciousness-raising  groups,  one  of  whose  targets 
was  the  male-dominated  medical  profession. 

For  studies  of  the  Women's  Health  Movement  that  grew  out 
of  grass-roots  feminism,  see  Ruzek;  Dreifus;  Scully  and  Bart; 
Marieskind  and  Ehrenreich;  Ehrenreich  and  Ehrenreich;  and  the 
Boston  Women's  Health  Collective. 

8. For  arguments  with  Weber's  thesis,  see  Tawney,  esp.  pp. 
212,  316-17;  Samuelsson;  and  Michaelson. 

9. According  to  Michaelsen,  "by  jumping  from  Calvin  to 
Baxter,  Weber  ignored  a  whole  series  of  changes  within 
Puritanism  and  the  English  community,  and  thus  failed  to  give 
adequate  attention  to  certain  factors  which  account  for  the 
affinity  between  late  Puritanism  and  the  "spirit  of 
capitalism" (335) . 

10. Ian  Brockington  offers  an  overview  of  medical  and 
psychiatric  studies  comparing  immediate  and  delayed 
interaction  between  mothers  and  their  newborns  (327-34) .  From 
the  literature,  he  concludes  that  the  notion  of  "bonding"  as 
an  "all-or-none"  relationship  fully  established  in  the  first 
few  hours  of  life  is  a  "lay"  misperception  (327) .  "The  most 
that  can  be  concluded  is  that  early  contact  may  give  the 
mother-infant  relationship  a  flying  start"  (334)  . 

11. See,  for  example,  Steven  M.  Tipton's  "New  Religious 
Movements  and  the  Problem  of  a  Modern  Ethic"  for  an  in-depth 
look  at  a  Zen  community's  ideology  of  labor. 

12. See  Musgrove  84-100  and  Spates  for  surveys  of  counter- 
cultural  attitudes  and  value  systems. 

13. The  Golds  similarly  connect  the  lack  of  consciousness 
during  birth  to  the  inability  of  women  and  men  to  labor  as 
good  parents:  women  who  go  in  for  medicated  births,  they  say, 
"are  afraid  of  their  bodies  .  .  .  and  wish  for  a  totally 
unconscious  birth  of  children  they  don't  intend  to  care  for  in 
any  real  way.  ...  (5)  They  also  credit  the  distance  of 
fathers  at  the  time  of  birth  with  fomenting  "neglect  and 
brutality"  and  "negative  attitudes  towards  life  and  the 
natural  processes  of  life"  (5)  . 
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14. At  the  time  Gilgoff  wrote,  in  1978,  she  could  not 
locate  a  single  hospital  in  the  country  "where  the  baby  may 
stay  with  the  mother  continuously  and  fathers  and  siblings  can 
sleep  at  the  hospital"  (167)  so  that  the  family  is  not 
divided. 

15. As  a  testimony  to  the  devastation  parents  experience 
when  children  of  any  age  are  brutalized  and  murdered,  see 
Schlosser . 

16. Kern's  study  does  explore  the  instances  during  the 
Farm's  history  where  essentialist  gender  distinctions 
precipitated  disharmony.  For  example,  women  in  one  instance, 
argued  that  they  bore  too  much  of  the  burden  for  "set  [ting] 
the  moral  tone  of  the  community"  and  "maintain  [ing]  its 
emotional  balance.  When  things  went  wrong,  when  there  were 
inevitable  disagreements  and  dissatisfactions,  women  tended  to 
be  blamed"  (207) . 

Kern  also  notes  that  most  women  at  the  Farm  occupy 
traditional  female  roles- -as  mothers,   teachers,  midwives, 
nurses,  and  child  caregivers. 

Yet,  while  women's  opportunities  for  work  outside 
the  domestic  environment  were  limited,  professional 
openings  seem  to  have  been  more  available  to  women 
than  openings  in  skilled  trades  ....  there  seems 
to  have  been  little  philosophical  commitment  to 
equalizing  access  to  all  jobs  for  both  men  and 
women.  (215) 

17. Moreover,  Farm  midwives  also  tend  "outsiders"  who  come 
to  the  Farm  for  home  births  and  routinely  foster  children  who 
are  given  up  by  birth  mothers. 

18. See  the  Spates  survey  here  for  confirmation  of  these 
views  about  the  "simple  life." 

19. The  narratives  in  Ashford's  book  encompass  forty-three 
births,  twenty-five  in  hospitals  and  eighteen  outside.  Of 
those  eighteen,  twelve  occurred  at  home,  five  in  doctor's 
office  and  one  in  a  birth  center  (xvi) . 


CHAPTER  8 
EPILOGUE 

As  I  wrap  up  this  study,  glad  to  lay  aside  meditations 

on  the  meaning  of  birth  for  at  least  a  little  while,  birth 

stories  suddenly  come  at  me  from  every  quarter.   Only  one  is 

remotely  positive:   a  woman  I  met  at  a  conference  on  women's 

narratives  four  years  ago  e-mails  me,  telling  me  that  she 

had  her  baby  at  home  and  has  been  so  inspired  by  her 

experience  that  she  now  works  as  an  advocate  for  her  local 

birth  center. 

The  rest  are  not  nearly  so  auspicious .   Over  dinner  one 
recent  evening,  my  daughter  recounted  the  "emergency  C- 
section"  that  an  18 -year-old  friend  of  hers  underwent; 
preceding  the  C-section,  Jenny's  legs  were  strapped  together 
for  2  0  to  3  0  minutes.  "She  screamed  and  screamed"  although 
she  was  technically  sedated  with  an  epidural.  Another  friend 
calls  to  report  that  one  of  his  best  employees  had  "an 
emergency  C-section"  because,  he  explained  innocently,  "she 
was  having  twins."  In  the  course  of  a  conversation  about 
health  care,  my  68-year-old  neighbor  also  tells  me  that  she 

363 


364 
gave  birth  alone  on  a  hospital  gurney  in  the  50s  while  her 
doctor  was  at  dinner. 

Finally,  at  a  going-away  party  for  a  colleague,  I 
overheard  a  stranger  saying  that  she  was  instructed  to  "hold 
back"  so  that  her  doctor,  too,  could  be  summoned  from  his 
dinner.   The  woman  to  whom  she  was  speaking  nodded  sagely, 
recalling  how  she  had  gritted  her  teeth  to  keep  from  pushing 
while  her  doctor  "slowly,  meticulously  pulled  on  his  rubber 
gloves . " 

Although  I  will  concede  that  the  C-sections  mentioned 
above  might  represent  the  proper  responses  to  real 
emergencies,   I  nevertheless  feel  a  combination  of  anger  and 
despair  at  hearing  these  stories,  an  anger  mostly  directed 
at  the  women  and  only  less  vehemently  at  the  medical 
institution  that  profits  from  these  sad  dramatizations  of 
its  power.   Always  second  guessing  myself,  I  search  for  ways 
to  justify  my  anger. 

Perhaps  some  of  these  experiences  are  exactly  what 
these  women  wanted  and  expected,  I  say  to  myself.  Sheila 
Kitzinger  reminds  me  that  "we  need  approaches  [to 
childbirth]  which  are  fluid  enough  to  adapt  to  different 
women's  personalities  and  the  varied  choices  they  make" 
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(Giving  Birth  9) .   But  this  demands  that  caregiving  not 

primarily  focus  on  controlling  the  experience  by 

offering  pain  relief,  but  in  helping  [women]  do, 
as  far  as  lies  in  their  power,  what  they  set  out 
to  do,  by  giving  encouragement,  the  information 
they  need  in  order  to  be  able  to  makes  choices 
between  alternatives,  and  emotional  support. 
(Giving  Birth  10) 

In  view  of  this,  part  of  my  anger  derives  from  the  fact 

that  none  of  the  women  above  allude  to  any  kind  of  emotional 

support  from  medical  caregivers.   Without  a  doubt, 

compassionate  and  concerned  doctors  and  nurses  abound,  but 

what  a  false  premium  we  put  on  the  medical  expertise  needed 

to  "catch  a  baby,"  so  much  so  that  women  are  told  to  work 

against  their  bodies  natural  processes  while  the  doctor 

finishes  his  dinner,  washes  up,  and  pulls  on  his  gloves. 

Do  most  women  still  not  realize,  not  believe,  or  not  care  to 

consider  the  fact  that  for  the  greater  part  of  our  existence 

here,  other  women- -not  doctors --have  helped  to  ease  babies 

out  of  their  mothers'  bodies?   In  most  cases  catching  babies 

requires  some  elementary  knowledge  that,  at  the  very  least, 

an  attending  nurse  could  apply.   Perhaps  because  the  AMA 

currently  so  over-regulates  midwifery,  it  scarcely  resembles 
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that  pragmatic  and  compassionate  tradition  of  old.  Instead, 
delivering  babies  is  cloaked  in  medical  mystique. 

Most  troubling  for  me,  however,  is  the 
relinquishment  of  control  and  self -direction  that  many  of 
these  stories  depict  because,  I  suspect,  they  symptomize 
even  more  than  the  traditional  expectation  of  female 
passivity.   To  me,  each  of  these  stories  symtomizes  a 
political  passivity  of  national  scope.   Waiting  on  the 
doctor  to  finish  his  dinner,  allowing  one's  legs  to  be 
strapped  together  (as  though  that  served  any  medical 
function  whatsoever)  indicates  an  ignorance  of  one's 
situation  and  one's  abilities  to  affect  it  and/or  an 
unwillingness  to  act  on  one's  own  behalf  without  the 
affirmation  of  experts. 

On  the  one  hand,  this  passivity  and  abdication  to 
experts  certainly  continues  to  confirm  traditional 
ideologies  of  womanhood- -that  women  are  frail,  dependent, 
and  passive  creatures.   And  yet,  a  recent  PBS  documentary 
about  the  Oregon  Trail  pointed  out  that  many  of  the  middle- 
class  women  who  walked  the  thousands  of  miles  between 
Missouri  and  the  Oregon  territory  were  pregnant,  nursing,  or 
gave  birth  along  the  way.   Surely,  says  one  historian,  no 
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one,  least  of  all  the  women,  could  have  believed  that  they 

were  innately  frail;  otherwise  the  continental  crossing 
would  never  have  occurred.   The  ideology  of  female  frailty, 
especially  where  childbirth  is  concerned,  appears  to  be  a 
fairly  recent,  urban,  upper-class  construct,  as  the 
narratives  from  the  twilight  sleep  movement  demonstrate. 
Yet  despite  their  class  bias,  when  those  narratives 
from  the  twilight  sleep  era  justify  the  sleep  because  it 
relieves  some  of  the  burdens  of  domesticity,  they  raise  an 
important  and  larger  question- -one  that  points  to  the  crux 
of  our  current  political  passivity.  Where  do  we  draw  a  line 
between  those  institutions  and  technological  developments 
that  provide  needed  relief- -in  birth  labor,  in  housework,  in 
work  in  general --and  technological  and  institutional  over- 
determination?   Where  do  we  draw  the  line  between 
organizational  and  technological  interventions  that  enrich 
our  lives  and  the  ones  separating  us  from  the  intimate 
encounters  with  the  world  and  other  people  that  enable  us  to 
appreciate  and  respect  more  than  our  own  comfort  and 
convenience? 

In  all  three  of  the  childbirth  reform  periods  that  I 
examine,  women  embraced  particular  birthing  methodologies  in 
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the  hope  of  liberation:   in  the  twilight  sleep  uprising, 

women  wanted  liberation  from  the  fear  and  pain  of  childbirth 

and  the  post-partum  exhaustion  that  diminished  their 

opportunities  of  fuller  participation  in  the  home  and 

beyond;  prepared  childbirth  and  home  birth  adherents, 

conversely,  sought  liberation  from  the  inhumane  and 

spiritually  empty  treatment  of  laboring  women  that  the 

pharmacology  of  twilight  sleep  and  technological 

developments  subsequent  to  the  1920s  had  produced.  Educated 

and  prepared  to  face  the  rigors  of  labor,  prepared 

childbirth  and  home  birth  mothers  want  to  give  birth,  as 

much  as  possible,  under  their  own  steam. 

As  these  changing  perspectives  about  the  promise  of 

hospitalized  birth  attest,  the  line  between  enrichment  and 

enervation  has  often  been  crossed  there.  The  freedom  from 

fear  and  pain  offered  by  twilight  sleep  resulted  not  only  in 

women's  loss  of  the  knowledge  of  childbirth  labor  but  in 

their  loss  of  control  over  the  process  of  birth.   Birth 

labor  becomes  another  instance  of  alienated  labor  in  the 

Marxist  sense:  it  negates  the  sense  of  connection  to  the 

world  that  ought  to  inhere  in  an  act  of  creation,  with  an 

accompanying  negation  of  a  sense  of  self-determination.   As 
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stories  of  waiting  for  the  doctor  to  finish  his  dinner  and 

deliver  a  baby  demonstrate,  many  women  now  regard  birth  as 

something  accomplished  by  experts  and  institutions,  not  by 

women  or  women's  bodies. 

However,  the  abdication  to  expert  dictums  and  the 

passivity  of  those  above  narratives  testify  to  more  than  the 

influence  of  the  urban,  upper-class  construction  of 

womanhood.   It  also  testifies  to  how  the  hierarchical 

organization  and  technological  orientation  of  most  modern 

work  and  many  educational  systems  have  trained  us  in 

obedience,  and  "habituate [d]  us  to  passivity  and  compliance" 

(Schleuning  71) .   In  hospitals  filled  with  ever- increasing 

kinds  of  technology  and  guided  by  industrial  management 

theories  birth  serves  as  another  ritual  confirming  our 

compliance.   Bob  Black  writes, 

People  who  are  regimented  all  their  lives  .  .  . 
are  habituated  to  hierarchy  and  psychologically 
enslaved.   Their  aptitude  for  autonomy  is  so 
atrophied  that  their  fear  of  freedom  is  among 
their  few  rationally  grounded  phobias.   Their 
obedience  training  at  work  carries  over  into  the 
families  they  start,  thus  reproducing  the  system 
in  more  ways  than  one,  and  into  politics,  culture 
and  everything  else.  Once  you  drain  the  vitality 
from  people  at  work,  they'll  likely  submit  to 
hierarchy  and  expertise  in  everything.   They're 
used  to  it.  (5) 
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When  birth  labor  apes  industrial  logic,  such  as  that  of 

scientific  management  theory  in  twilight  sleep  or  the  bogus 
"human  relations"  theory  that  guided  prepared  childbirth 
experiences  in  the  50s,  then  women  and  the  people  closely 
connected  to  them  have  relinquished  millions  of 
opportunities  for  active  choice.   Moreover,  they  have  lost 
an  opportunity  for  self -direction  and  for  asserting  the 
primacy  of  the  laborer  over  the  system  of  labor  and  its 
institutionalization. 

As  I  noted  above,  the  liberation  women  sought  from  the 
fear,  pain,  and  debilities  of  childbirth  metamorphosed  into 
an  experience  which  offered  women  little  autonomy  or  control 
if  they  chose  to  give  birth  in  a  hospital.  This 
transformation  occurred,  in  part,  because  procedures  like  c- 
sections,  performed  to  save  women  in  emergency  situations, 
have  become  standard  interventions  for  many  women  giving 
birth.  Like  the  "hard  tomato"  bred  to  accommodate  mechanical 
as  opposed  to  human  pickers,  highly  technologized  hospital 
births  confirm  the  self -referential  nature  of  technology: 
the  requirements  of  the  machine  shape  human  experience,  not 
vice  versa. 
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Obviously  we  embrace  technology  because  it  fulfills  two 
fundamental  human  desires:  it  eases  our  labors  and  supplies 
an  abundance  of  things  far  beyond  what  we  could  ever  produce 
with  human  labor  alone.  And  therein  "lies  the  dilemma  of 
our  economy,"  according  to  Neala  Schleuning.  Technologized 
mass  production  offers  us  much  to  consume,  but 

rampant  consumption  has  not  made  us  a  happy 
people.  .  .  .  The  machines  grind  on  and  on, 
producing  more  and  more  junk.  ...  We  are 
beginning  to  choke  in  the  poisonous  environment, 
and  indeed,  we  are  on  the  verge  of  fouling  our 
nest  so  thoroughly  that  it  will  be  unable  to  heal 
itself.  (48-49) 

Emerging  centuries  before  the  technological  era  but 
coinciding  with  the  birth  of  the  mechanical  concept  of  the 
world  in  the  sixteenth  century,  early  Puritanism  fully 
understood  the  dynamics  of  human  desire  that  could  culminate 
in  such  a  dilemma.   It  proposed  the  difficult  discipline  of 
restraint  and  self-denial  as  one  way  of  eluding  the 
spiritual  and  material  nest-fouling  that  seems  to  accompany 
material  abundance. 

For  all  of  its  sensuality  and  hedonism,  the  sixties 
counterculture  represented  the  last  popular  expression  of 
that  discipline.   If  not  necessarily  a  suspicion  of 
prosperity,  what  we  see  in  the  home  birth  movement  is  a 
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suspicion  of  all  the  institutions  that  intervene  between  the 

individual  and  his/her  engagement  with  the  physical  and 

spiritual  dimension  of  life,  devitalizing  those 

relationships.   Often,  the  attempt  to  regain  that  immediacy 

translates  into  "doing  it  (whatever  the  task  happens  to  be) 

oneself . " 

That  ethos  of  self-reliance  where  birth  is  concerned 
appears  to  have  a  rather  limited  appeal,  however.  Despite 
the  mounting  evidence  verifying  the  safety  of  home  birth  for 
low-risk  women,  "the  dominant  trend  in  obstetrics  . 
leads  in  the  opposite  direction, "  to  more  highly  centralized 
medical  facilities  and  a  more  complex  array  of  technologies 
and  specialists  (Wertz  and  Wertz  2  91) .   The  consumer  revolt 
beginning  in  the  1950s  succeeded  in  "humanizing  hospital 
births"  to  some  degree;  however,  one  of  the  unintended 
results  of  that  humanizing  was  that  it  "defused  women's 
anger  and  thus  probably  prevented  more  fundamental  change" 
(Wertz  and  Wertz  291) . 

Since  the  70s,  we  have  seen  one  promising  modification 
of  hospitalized  birth:  the  rise  of  free-standing  birth 
centers,  staffed  with  certified  midwives  practicing  less 
interventive  birth  methodologies.   However,  according  to 
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Kathleen  Doherty  Turkel ,  these  centers  hardly  threaten 

current  medical  hegemony.  Although  they 

they  challenge  the  assumptions  and  practices  of 
the  medical  model ....  They  require  the 
recognition  and  support  of  the  legal  and 
financial  institutions  which  support  the  medical 
model.  (150) 

Thus,  in  many  regards,  these  centers  acquiesce  to  the 

medical  model  practiced  in  the  institutions  on  whom  they 

depend  for  their  existence. 

Do  these  trends,  as  I  have  suggested,  provide  yet 

another  indication  that  technology  remains,  as  Paul  Goodman 

called  it,  "the  religion  of  modern  times,"  with  the 

attendant  loses  of  self-determination  and  living  immediacy? 

Can  and  does  the  way  in  which  a  woman  gives  birth  affect 

this  trend?  Does  her  choice  make  any  difference?  Rather  than 

conclude  with  a  sweeping  generalization,  I'll  rely  on 

personal  anecdote  to  supply  my  answer. 

I  gave  birth  at  home  in  the  company  of  a  lay  midwife, 

my  (then)  husband,  and  my  sister.   I  did  not  always  welcome 

the  challenges  labor  presented.   Managing  the  contractions 

demanded  that  I  adopt  a  rather  strange  amphibian  survival 

ritual :   I  would  breath  slowly  and  deeply  as  the 

contractions  grew  stronger;  they  submerged  me  like  a  wave.  I 
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hoped  that  my  long  and  deep  breathing  in  and  out  would 

sustain  me  until  the  wave  had  passed,  and  then  I  could  come 
up  for  more  air.  When  I  was  obviously  (to  everyone  but  me) 
nearing  transition,  my  midwife  sat  placidly  in  the  rocking 
chair  at  the  foot  of  my  bed.   When  I  croaked  that  I  didn't 
think  I  could  "take  much  more  of  this,"  all  she  said  to  me 
was  "Mother  Nature  will  not  take  you  any  farther  than  you 
can  go."   At  that  moment  I  mightily  resented  her  lack  of 
sympathy,  but  she  was  right,  it  turns  out,  and  I  am  grateful 
that  she  did  not  let  me  give  into  my  fears,  which  in 
retrospect,  would  have  been  pretty  horrible. 

All  it  took  were  her  words  and  the  memory  of  my 
grandmother  giving  birth  to  six  children  at  home  and  the 
strong  women  portrayed  in  The  Birth  Book  and  Spiritual 
Midwifery- -not  I.V.'s,  not  pitocin,  not  a  spinal  block--to 
help  me  through  a  difficult  moment,  to  not  let  my  labor  be 
taken  away  from  me. 

Thus,  oddly  or  not,  that  experience  has  led  me  here- -to 
a  literary  discipline- -by  confirming  the  power  of  the  word. 
Her  words.   The  words  of  my  sister  who  reassured  me.  But  the 
words  only  work  if  the  sources  are  credible  and  knowable, 
not  remote  dictums  issuing  from  the  "on  high"  of  remote 
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expertise.   I  had  my  grandmother's  life  to  confirm  the 

success  of  the  births,  her  strength  and  integrity  to  me  as 

well  my  midwife's  own  kindness  and  intelligence  (and  her  two 

healthy  children  born  at  home)  to  tell  me  that  I  could 

achieve  what  I  believed  was  possible. 

The  gift  of  that  childbirth  experience  taught  me  many 

things,  not  the  least  of  which  is  that  one  perseveres, 

working  with  the  circumstances  one  is  given.   Both 

exaltation  and  despair  are  to  be  expected  in  any  sustained 

effort  to  create.  On  the  other  hand,  life  has  taught  me  that 

my  home  birth  prescribes  so  little:   it  did  not  guarantee  a 

happy  marriage,  a  sublime  relationship  with  my  growing 

child,  or  an  easy  relationship  with  my  gods.  /And  I  am  daily 

surrounded  by  evidence  confirming  that  women  who  give  birth 

by  whatever  method  or  parents  created  by  adoption  love  their 

children  as  much  as  I  love  my  own.   So  what  real  difference 

did  my  home  birth  make- -aside,  that  is,  from  prompting  my 

further  interest  in  the  nature  and  workings  of  print 

representations? 

At  some  point  in  my  labor,  despite  the  pain,  I  remember 

feeling  grateful  for  being  "seized"  by  a  force  so  impersonal 

that  it  didn't  "care"  what  happened  to  me,  as  long  as  the 
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job  of  giving  birth  got  done.   As  others  before  me,  caught 

up  in  such  forces,  have  pointed  out,  giving  birth  seemed 

strangely  akin  to  dying.   I  am  glad  to  have  had  the  practice 

of  that  perception,  a  gift  of  no  small  consequence:  for 

perhaps  when  my  time  comes  to  exit,  death  will  not  be  so 

strange . 
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